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LECTURE. 


CERTAIN ACCIDENTS OF BRIGHT’S DIS- 
EASE. 
BY M. DIEULAFOY, 
Prof. Agregé of the Faculté de Medécine de Paris. 
Polyuria or Pollakiuria. 

GENTLEMEN :—Among the troubles observed 
daring the evolution of Bright’s disease there is 
one to which I desire especially to call your at- 
tention ; this is the frequently recurring desire 
to pass water, amounting in some cases to a ver- 
itable incontinence of urine. There are patients 
with chronic nephritis, who are obliged to urin- 
ate ten or twelve times during the night, thus in- 
ducing persistent insomnia. I have myself ob- 
served cases where the patient was obliged to 
pass water fifteen or twenty times daily, and two 
women in my service suffered from an almost 
constant desire to urinate. - ‘ 

Bat it must be understood that this frequent 
micturition is not due to the secretion of an ex- 
aggerated quantity of urine. There are certain 
diseases, glycosuria and diabetes insipidus, for 
instance, in which the patient urinates fre- 
quently, because there is a large secretion of 
urine ; in certain cases of Bright’s disease, also, 
the secretion is so exaggerated as to induce fre- 
quent micturition; but at present I intend to 
take into consideration only those cases where 
the frequent micturition is independent of the 
amount of urine secreted, sometimes coinciding 
with an abundant secretion, and at others accom- 
panying a secretion which does not amount to a 
few hundred grams in the twenty four hours. 

There is, then, in Bright’s disease, two dis- 
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tinct and independent urinary symptoms; the 
first, which I will not at present speak of, beinga 
trouble of secretion, polyuria, and the second, 
which I will consider in this lecture, is character- 
ized by the frequently recurring desire to pass 
water. Although these differing urinary trou- 
bles have been perfectly distinguished by contem- 
porary authors, Jaccond (Traité de Pathologie 
Interne, vol. 2, page 417), Lecorché (Traité 
des Maladies des Reins, p. 887), and Rosensteim 
(Traité des Maladies des Reins), they are yet too 
often confounded together and considered under 
the designation polyuria, which is incorrect, as 
polyuria simply refers to a trouble of secretion. 
Frequent micturition constitutes, I repeat, an 
independent symptom, having its own special 
value and importance; it becomes, then, 
necessary to confer on it a special desig- 
nation, and I propose the denomination pol- 
lakiuria (from zoddayca, often). The term poly- 
uria will then serve to designate an abundant se- 
cretion, while pollakiuria would signify a fre- 
quent call to urinate. 

Brightic pollakiuria may come on very early 
or very late in the course of the disease, and in 
some cases is associated with pain. Precocious 
pollakiuria is that which accompanies the primary 
symptoms of Bright’s diseasé ; it is associated or 
not with epistaxis, cephalalgia, albuminuria, ~ 
attacks of dyspnoea, polyuria, cramps in the 
muscles, cedema of the face and extremities, 
and troubles of sight and hearing; all symptoms 
which may appear singly or be associated to- 
gether at any period of the evolution of the 
malady. Here is an example of pollakiuria 
appearing at the début of the disease :— 
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M. Y. complains of violent headache for the 
past two months ; he has slight epistaxis just after 
rising in the morning. For the past few days 
he passes water very frequently, although the 
quantity of urine is not increased ; he is obliged 
to rise four or five times during the night to 
evacuate the bladder. He recalls having had 
another such attack about two years since, 
with pollakiuria and slight epistaxis, so that 
his malady dates back two years, at least. Since 
that time he has been troubled from time to time 
with lumbar pains, which he considered an attack 
of lumbago, violent headache, slight troubles 
of audition, and attacks which he considered of 
asthmatic origin, but as these symptoms did 
not at any time last long and were not of great 
intensity, they gave him no great anxiety. 

What troubles him most at present is the 
pollakiuria ; there is no polyuria and the urine 
contains but five grains of albumen per quart. 

In a few cases pollakiuria is an isolated symp- 
tom, appearingas the initial sign of commencing 
Bright’s disease; nevertheless, careful examina- 
tion will generally reveal other symptoms, not 
at all prominent, it is true, but which will permit 
us to affirm the existence of Bright’s disease. 
In the following observation this species of pol- 
lakiuria was well marked: Mme. D., fifty-two 
years of age, complains, for the past six months, 
of very frequent calls to urinate, particularly 
during the night, passing each time but a small 
quantity of urine, for the entire amount passed 
during the twenty-four hours does not exceed 
forty ounces. , 

There is, then, pollakiuria without polyuria. 
The analysis of the urine gives but traces of 
albumen. 

The symptom pollakiuria is so marked in this 
case that it appears as the uniqueand initial sign 
of commencing Bright’s disease. But after 
careful questioning we find that she has had on 
several different occasions ringing in the ears, and 
that hearing is much enfeebled in the left ear. 
She has had slight epistaxis, cramps in the 
limbs, and frequently itchiness of the skin over the 
left arm and forearm. A slight bruit de galop is 
heard on auscultation of the heart. 

The first analysis of the urine, made by M. 
* Yvon showed exceedingly slight traces of albu- 
men, six drachms of urea per quart, with a den- 
sity of 1.020, the urine being slightly acid. A 
second analysis, made nine months later, gave 
three grains of albumen per quart, with four 
drachms of urea and a density of 1.019. 

In other cases pollakiuria appears very late in 
the course of the disease. 
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Mme. G. had, in the course of December, 1879, 
a very grave attack of scarlatina, accompanied or 
complicated with nephritis and albuminuria. 
M. Weber, who had care of Mme. G. during the 
attack of scarlet fever at Amelie-les-Bains, sev- 
eral times examined the urine, and has kindly 
furnished me with the data of the case at that 
period. 

After the first acute period,characterized by gen- 
eralized anasarca, with albuminuria, attacks of 
dyspnea, etc., Mme. G. experienced a notable 
amelioration,and forthree months traveled on the 
continent, believing herself completely cured. But 
very soon after the acute period succeeds the in- 
sidious and latent course of the chronic disease. 
Arriving at Paris during the month of March, the 
patient commences to suffer from pollakiuria, 
and is obliged to rise twelve or fifteen times dur- 
ing the night to evacuate the bladder, which | 
causes a veritable state of insomnia. The 
urinary secretion is below the normal average. 

The patient complains of great pain in the left 
lumbar region, a creeping sensation (fourmille- 
ments), with numbness of the fingers, nausea and 
cephalalgia. There is slight localized oedema of 
the foot, the leg, and the left lumbar region. 

Analysis of the urine shows a very acid reac- 
tion, a density of 1.028, with five drachms of 
urea per quart, and but slight traces of albumen. 
The milk diet is not well tolerated; she takes 
hardly a quart of milk per diem. The micturi- 
tions are very frequent, but the secretion of urine 
is so much below the normal that there is not a 
pint in all for the twenty-four hours. 

Soon after very grave nervous symptoms 
supervened, the urinary secretion was entirely 
suppressed, and there was violent cephalalgia, 
accompanied with somnolence and torpor. 

I will not insist on the other peculiarities of this 
case. I wished only to call your attention to the 
symptom pollakiuria, and demonstrate to you 
that it coincided, in this case, with a gradual fall 
in the quantity of urine secreted. 

In certain cases, particularly among women, 
the pollakiura is painful. Two of the patients in 
my service have presented this peculiarity. ‘ The 
first, who succumbed through the progress of the 
disease, was, at the same time, affected with 
phthisis and Bright’s disease ; the autopsy re- 
vealed the lesions of mixed nephritis ; the other 
is at present under observation. With both 
these patients pollakiuria was excessive; the 
calls to pass water recurred constantly, and this 
symptom was prominent from the beginning of 
the malady. The quantity of urine passed. at 
each micturitioh’ was very small, at most a 
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teaspoonful, and each time pain followed, not at 
the moment of emission, but just afterward. 
This pain was very acute and bad all the 
characters of a spasm ; it was due, probably, to 
painful tenesmus. of the neck of the bladder, a 
spasmodic condition of the sphincter muscle. 
The pain generally lasted several minutes, and 
reappeared after each micturition. 

The few illustrations I have givén suffice to 
prove that polyuria and pollakiuria are indepen- 
dent urinary troubles ; polyuria is a trouble of 
secretion, the kidney being the organ affected, 
while the other, pollakiuria, is a trouble of ex- 
cretion, due to vesical derangement. It is even 
remarkable that in Bright’s disease the troubles 
of excretion often precede those due to disorders 
of secretion, and the frequent call to urinate may 
appear a long time before any exaggeration in 
the quantity of urine secreted. 

Pollakiuria is due to exaggerated excitability 
of the vesical mucous membrane or of the mus- 
cular coats of the bladder. When the muscles 
of the body of the organ are affected, pollakiuria 
supervenes sooner or later, with more or less ur- 
gent calls to urinate ; when'the vesical sphincter 
is the cause of the frequeney of micturition, the 
act is often followed by more or less prolonged 
and painful spasm. 

As regards the cause of these troubles of the 
organs of excretion when the apparatus of secre- 
tion alone seems affected, it is impossible to form 
an opinion. Are these symptoms due to modi- 
fications in the composition of the urine itself 
I do not think so, for the symptom pollakiuria 
often supervenes at the début of the malady when 
examination of the urine reveals nothing abnor- 
mal. Can they be due to reflex action having 
origin in the kidney and affecting secondarily 
the bladder? This is possible, but there is no 
proof, and, in fact, the vesical symptoms often 
appear at a period when the renal lesions are as 
yet far from apparent. 

For that matter, the indecision we feel in at- 
tempting to explain the vesical symptoms of 
Bright's disease is not at all surprising, for the 
same difficulty exists with other organs whether 
the symptoms affect the heart or the liver, or 
consist. simply in cedema. . But although the 
pathogenesis be yet far from elucidated, the 
clinical study is not the less interesting, and some 
elements to aid diagnosis may be drawn there- 
from. 

In effect, in presence of a patient suffering 
from pollakiuria and yet presenting none of the 


lesions which ordinarily give rise to frequent | 
micturition, such as calculus, hypertrophy of the | 
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prostate gland and vesico-prostatic tuberculiza- 
tion (Guyon), we should consider the possible 
début of Bright’s disease. And if the patient be 
then very carefully examined, certain other 
symptoms of the disease, perhaps but slightly 
marked, may he elucidated. 

For a long time my attention has been devoted 
to the modes of evolution.of Bright's disease. 
With the exception of a few cases where the 
origin and début of the malady are clearly indi- 
cated, as in scarlatina and certain cases of acute 
epithelial nephritis ; with such exceptions it has 
seemed to me in a great number of cases of 
Bright’s disease it is very difficult to fix precisely 
the period of development, and the pathogenesis 
is oftener still more obscure. In 1827, when 
Bright wrote his remarkable memoir, it required 
all his great talent of observation to create the 
morbid entity which bears his name. 

This pathological entity was based clinically 
on the presence of cedema accompanied by co- 
agulable urine. But these principal symptoms 
are often wanting and do not supervene until an 
advanced period of the malady. I have on sev- 
eral occasions been convinced that cases re- 
garded as nephritis of sudden onset and very 
rapid course were, in reality, cases of ne- 
phritis of slow evolution, during the course of 
which an acute attack supervened. An indi- 
vidual consults us, stating that his health has 
been considered gdod up to within a few days 
or a few weeks. Now he suffers from lumbar 
pains, attacks of dyspnoea; his face is slightly 
puffed, there is some cedema of the feet, and the 
urine contains albumen in slight proportion. 

At first this would appear to be a case of 
acute nephritis. of a few weeks’ duration; but 
if thepatient be carefully interrogated as regards 
the state of his general health previous to this 
acute period, it will be found that he has suffered 
from frequent headache, that for the past two 
years he has had attacks of pollakiuria and 
cardiac palpitation. That from time to time he 
had slight epistaxis in the morning, ringing 
in the ears and diminution of hearing capa- 
city, and other symptoms apparently of slight 
value, which will serve to show that the evolu- 
tion of the malady has been going on for 
several years before the acute attack supervened. 
We do not, consequently, at present, wait for 
cedema and albuminuria to affirm the existence 
of Bright’s disease. , 

CE jema appears very late in certain forms of 
nephritis, and albumen may be a long time 
wanting or disappear entirely from the urine at 
times. So that, in order to arrive at a correct 
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diagnosis when these two principal signs are 
wanting, the other ‘symptoms should receive 
carefal attention. Ina doubtful case an abnor- 
mal heart sound (bruit de galop de Potain) re- 
moves all uncertainty as regards diagnosis. The 
auditory troubles of Bright’s disease have not as 
yet received the attention they merit, but the 
ocular troubles have drawn considerable atten- 
tion, and ophthalmoscopic examination may 
prove invaluable in a difficult case. I need not 
point out the value of early diagnosis, as thera- 
peutic interference has most efficacy when com- 
menced at an early period of the disease. 





CoMMUNICATIONS. 
REMARKS ON SOME OF THE DISEASES 
OF THE EYELIDS. 
BY C. H. BROWN, M.D., 
Of Lancaster, Pa. 

The eyelids may be considered as parts of the 
general integument, but as having undergone 
certain modifications to fit them for the purposes 
they are intended to subserve in the economy. 
In accordance with this view, the different affec- 
tions of the lids are only repetitions of those-dis- 
eased conditions which -are constantly occurring 
elsewhere on the skin. And as these-latter dis- 
eases, with some exceptions, are often success- 
fully treated by the general practitioner, without 
referring them to a dermatologist, so, with the 
same reservations, may the diseases of the eye- 
lids also be treated, and just as successfully, by 
the general physician ; thus obviating the neces- 
sity of recourse to the oculist. This is a great 
alvantage to the physician, not only because it 
enables him to pocket the fee which would other- 
wise go to the specialist, but because it is a great 
satisfaction to be able to cure these troublesome 
’ diseases, as many of them are, and it gives the 
physician so much better standing in the eyes 
of his patients and of the community. 

But many physicians fall into the opposite error; 
instead of sending all their eye patients indiscrim- 
inately to an oculist, they attempt to treat all such 
diseases themselves, whether the trouble be simple 
or severe ; and although some cases certainly re- 
cover under their treatment, many others have 
their sight irreparably damaged by anskillful 
treatment, and finally are compelled to seek a 
specialist’s advice, only to find that it is too late. 
This is especially the case in affections of the 
cornea and iris; the patient applies to his family 
physician, who, after a superficial examination, 
sees that the eye is red and watery, and imme 
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diately prescribes an astringent wash. Now, 
while astringents are used with the happiest ef- 
fect in the treatment of conjunctival affections, 
they are, on the other hand, highly productive 
of mischief when the cornea or iris is inflamed, 
and corneal and iritic diseases are thus stimu- 
lated to a state of severity that is seldom at- 
tained under other conditions. The physician, 
thinking the severity of the disease is due to an 
aggravated form, perseveres in the use of his 
nitrate of silver or some other equally astringent 
collyrium, or even increases the strength of it, 
until finally the.eye succumbs to the combined 
assault of the disease and the remedy, and its 
usefulness is entirely destroyed, unless the pa- 
tient, before this stage has been reached, in 
sheer despair, makes a change of physicians. In 
the case of iritis, the iris is bound down to the 
lens by extensive synechie, which condition is 
one of serious import; and in the case of kera- 
titis, the cornea becomes perfectly cloudy and 
opaque. 

Tt has fallen to my lot recently to see a num- 
ber of such cases ; the damage had been done, 
and in many of the cases I was unable to hold 
out any prospect of bettering the condition of 
their eyes. Although it was unpleasant to hear 
some of them denounce their physician, and in 
very emphatic terms, yet the question arises, are 
the physicians blameless ? 

In the May, 1881, number of the American 
Specialist, in an article headed, ‘‘ The Conse- 
quences of Neglect in the Treatment of Eye Dis- 
eases,’’ I related the history of several cases 
where the loss of sight was distinctly traceable to 
neglect and wrong treatment by the attend- 
ing physician, and where, in all probability, the 
sight could have been saved by proper treatment. 

It is selfish and unprofessional for a physician 
to treat every case of eye disease that comes un- 
der his care, whether he understands the nature 
of the diseased process or not, in view of the 
damage that is possible under improper treat- 
ment. It would be much safer for both physician 
and patient, safer for the physician’s reputation, 
and safer for the patient’s eyes, if all eye-cases 
were immediately turned over to an‘ oculist. 
But these are the extremes, and the judicious and 
conscientious physician may be able to strike a 
happy mean ; to treat some cases with satisfaction 
to the patient, and credit to himself ; and in other 
cases, with equal satisfaction and credit, refer the 
patients to a competent ophthalmologist. 

These are important truths, and cannot be too 
often repeated, but the farther consideration of 
this subject does not’ properly come within the 


"= & we es «+ fF Oe oe hve hlUlULhrt l UrrhlCUre 





July 15, 1882.| 


scope of this article, which is intended, simply, 

to refer to those diseases of the eyelids which 

the physician may safely and successfully treat. 
Hordeolum—Stye. 

One of the most frequent and unpleasant of the 
diseases of the eyelids (especially unpleasant if it 
occars in one’s own person), is a stye. Stellwag 

* says (‘* Treatise on the Diseases of the Eye,”’ by 
Dr. Carl SteHwag), ‘‘ stye is a swelling of a tarsal 
gland, which is filled with a substance resembling 
pus, and occurring with inflammatory symp- 
toms.’’ Wells says (Treatise on the Diseases 
of the Eye,’’ by J. Soelberg Wells), ‘‘ this dis- 
ease is not, as is sometimes supposed, an inflam- 
matory affection of the meibomian glands, but is 
a furuncular inflammation of the. connective tis- 
sue of the lids, having its seat, generally, in 
the vicinity of the hair follicles and near the 
margin of the lid.’”” Which of these two author- 
ities is correct, is not for me to:decide, but for 
myself, I prefer to regard a stye, as Wells de- 
scribes it, as afuruncular inflammation of the con- 
nective tissue of the lids. 

Every one is familiar with the appearance of a 
stye. Beginning as an apparently harmless pim- 
ple, it soon develops a more or less angry inflam- 
mation, and passes through the ordinary stages 
of suppuration and discharge. In some cases 
there may be a good deal of feverishness and 
constitutional disturbance ; but even if there is 
not, the patient feels disinclined to perform his 
ordinary duties, and can only use his eyes with 
considerable discomfort. The swelling, too, 
causes a good deal of disfigurement, and some- 
times is sufficient to close the eye. 

In the treatment of this troublesome affection, 
it is well to remember that a stye can seldom be 
‘backed,’ that is, the disease seldom undergoes 
resolution ; and the trial of various measures for 
the prevention of suppuration by the application 
of cold compresses, etc., is simply a loss of: time 
and prolongation of the trouble. And,therefore, 
I consider the early application of hot poultices as 
thetreatment. These poultices should be changed 
frequently, as often as every fifteen or twenty 
minutes, and thus the stye is hurried through its 
various stages, and often brought to a head in the 
course of ten or twelve hours. I usually order 
the ground flaxseed to be mixed with a dilute 
solution of sugar of lead, or have a few drops of 
the lead solution sprinkled over the poultice at 
each renewal, as the lead serves to allay the 
scattering inflammation and,to concentrate it. 

It isa mistake to pick at the stye with needles, 
to see if matter has formed,; this, almost. inva- 
riably, aggravates the trouble., The physician 
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should wait until he is sure of the existence of 
pus, that is until the skin has become thinned 
and the apex of the swelling presents an unmis- 
takably grayish-yellow tint; then a small in- 
cision should be made, to permit of the ready 
escape of the pus, and pressure should be made 
along the edge of the lid, toward the opening, so 
that the contents of the swelling may be thor- 
oughly evacuated, and then in many cases the 
stye is practically well. After the incision, the 
inflammation always rapidly diminishes, the pain, 
which may have been quite severe,abates,and any 
further trouble from the hordeolum is scarcely 
to be feared, or perhaps the swelling may have 
opened spontaneously, in which case there re- 
mains nothing for the surgeon to do but to make 
the opening more complete and to fully evacuate 
the contents of the swelling by pressure. 

. Very frequently, however, a stye on the lower 
lid is followed by one on the upper lid, and the 
disease shows a great tendency to recur again and 
again, so that it would seem as though some in- 
dividuals and some constitutions were especially 
liable to it. It is said to occur most frequently 
in persons of delicate health, and doubtless is an 
indication that one’s system is below par. 

It is in these cases that most authorities advise 
the use of tonics; but of all the remedies that 
have been recommended in this condition I 
think that lime is decidedly the best. It seems 
to have a specific influence over those cases of 
inflammation of cellular tissue which terminate 
in suppuration. Given a case in which boils are 
being continually developed, the use of lime will 
effect a radical cure. It may be given in the 
form of lime water, in doses of a wineglassful 
three or four times a day ; orin the form of calcium 
sulphide, which is perhaps the preferable form, 
in doses from of 7; to } grain three or four times 
aday. In prescribing the sulphide I order the 
pills or granules in preference to powders or a 
solution of the remedy, as I find in the latter 
forms it deteriorates rapidly. 

Blepharitis. 

Perhaps the most important of the diseases of 
the eyelids, very common among hospital pa- 
tients and the lower classes, is one which has 
received a great variety of names. It is an in- 
flammation of the edges of the lids, and it has 
been called tinea tarsi, ophthalmi tarsi, blear 
eye, blepharitis marginalis or ciliaris, etc. 
Blepharitis is perhaps the term most often used, 
and it serves very well to express the nature of 
the disease. 

In the mildest forms of the disease we notice 
only a reddened and slightly thickened condition 
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of the edges of the lids; there is at the same 
time a feeling of heat and itching in the eyes, 
which is aggravated by exposure to a bright 
light and by long continued use of the eyes on 
fine work. This is a condition that is quite 
common, and is found in connection with many 
eyes that are not considered weak, and whose 
owners never apply for treatment. 

In a little more severe form of the disease we 
find the lids red and glazed, and perceptibly thick- 
ened. On awaking in the morning the patient 
finds that the lids are stuck together, and that 
small crusts have formed upon the lids and 
around the lashes, which are stuck. together in 
little bundles by the hardening and drying of the 
discharge. The lashes become loose and fall 
out. For some time new lashes are formed, but 
are more likely to be stunted and crooked than 
of normal growth. If, however, the disease is 
severe or protracted, the lashes to a great extent 
cease to grow, and the lid presents but a few 
thin, straggling cilia sparsely scattered along its 
margin. 

Marginal blepharitis seems especially apt to 
occur in persons of feeble health or of scrofulous 
constitution, and in such cases it proves very 
obstinate and prone to recur, even after an appa- 
rentcure. Indeed, some authorities consider this 
disease nothing more or less tham’an eczema 
attacking the margins of the lids. (‘‘ A Practical 
Treatise upon Eczema,’’ by Dr. McCall Anderson, 
page 197.) Blepharitisis,in its nature,an essential- 
ly chronic disease, and may last for months and 
years. In some cases it is an habitual disease, 
sometimes better and sometimes worse. It seems 
scarcely necessary to give a further or fuller de- 
scription of the disease, as it is usually easily 
recognized, and its appearance is familiar to 
most physicians. 

In the treatment of blepharitis the greatest 
attention must be paid to cleanliness. In its 
early stages, before there is serious involve- 
ment of the hair follicles, and before the lids are 
distorted by the shrinkage of the inflammatory 
effusion, the disease is amenable to treatment. 
It is, however, very necessary to lay bare the 
seat of the disease by the complete removal of 
the crusts, and to apply the remedy to the dis- 
eased follicles with sufficient perseverance. 

It is related of Sydney Smith that he once saw 
a little girl playing with a tortoise, and in order 
to please the animal, pattingiton the back. He 
stopped to speak to the child, being amused at 
her futile efforts to make friends with the animal 
by patting its insensible shell, and explained to 


her the uselessness of her proceeding, and told . 
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her that she might as well pat the dome of St. 
Paul’s, for the purpose of pleasing the Dean and 
Chapter. To make a practical application of 
this incident, it would be equally useless and ab- 
sird to attempt to cure blepharitis by applying 
remedies to the outside of the crusts. 

Simple water will not readily remove these 


crasts, on account of their greasy character ;° 


neither should they be roughly pulled off before 
being thoroughly softened, as thue the parts be- 
neath are often excoriated and made to bleed. 
The most satisfactory way of removing these 
crusts is by the use of a warm alkaline lotion. I 
usually employ a weak solution of either bicar- 
bonate of sodium or of borax, which I direct to 
be applied by means of a small sponge or soft 
rag. The edges of the lids should be thoroughly 
soaked with this solution until the crusts are 
softened sufficiently to permit of easy removal. 
When this has ‘been accomplished, it is well to 
pass the lashes gently through the fingers, so as 
to remove all that are loose, instead of allowing 
them to remain as irritating foreign bodies. 

We are now in a position to apply the remedy, 
and this is perhaps best applied in the form 
of an ointment. The favorite ointment used in 
these cases is known to ophthalmic surgeons as 
Pagenstecher’s, its active ingredient being the 
precipitated yellow oxide of mercury, and the 
formula would be something like this :— 

RK. Hydrargyri oxidi flav., 

Balsam Peruv., 


Vaseline, 
M. Bene. 


It is sometimes difficult to get druggists to rub 
this up as thoroughly as it should be done, and 
physicians should be explicit in their directions 
on this point. 

Another favorite prescription of mine, and 
one which patients like very much, because it is 
not irritating, as the yellow oxide is, if it gets 
into the conjunctival sac, as it is almost sure to 
do, is :— 

BR. Acidi boracic, 


Vaseline, 
M. Bene. 


Either of these ointments may be applied to the 
edges of the lids by means of the tip of the finger 
or by the use of a camel’s hair pencil. If ap- 
plied at night, it is allowed to remain until the next 
morning, when it is washed off with the alkaline 
lotion mentioned above. If this line of treatment 
is faithfully carried out, improvement is usually 
manifest in the course of a few days. 

It is surprising to one who has never had his 
attention called tothe subject, how many cases 
of blepharitis af@ caused and kept up by refrac- 
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tion errors. It is almost invariably the rule for 
me to examine the state of the refraction when a 
case presents itself of this kind, and I generally 
find some hypermetropia or astigmatism. I have 
cured many cases of blepharitis with no other 
treatment than the necessary correcting glasses, 
after they had been treated elsewhere by lotions, 
collyria, and ointments, without number. A very 
interesting and instructive paper might be written 
on this subject of the relation of refraction errors to 
inflammations of the lids. It would, therefore, be 
advisable in all cases where the above indicated 
line of treatment fails, for the physician to send 
his patient to the specialist to have the state of 
refraction examined. 
Stramous Ophthalmia. 

The physician is often called upon to treat 
cases of strumous ophthalmia, children of a stru- 
mous habit,who suffer with sore @yes,and perhaps 
other evidences of scrofula, but in which the un- 
pleasant condition of the eyes is the most prom- 
inent symptom. The lids are red and swollen, 
with numerous and frequently recurring minute 
pustular collections about the lashes, with some 
conjunctivitis and photophobia, ete., not only 
giving the eyes a very unpleasant appearance, 
but also preventing the patient from using them 
with any degree of.comfort. 

In these cases, in addition to the local treat- 
ment as sketched above; the internal use of sul- 
phide of caicium is almost a specific. The good 
effects resulting from the use of sulphide of calcium 
in scrofulous sores,suppurating glands in the neck, 
and similar affections occurring in connection 
with this strumous diathesis, have been known 
for some time, this use of the remedy having 
probably been brought to the attention of the 
profession by Dr. Sydney Ringer ; but it is of 
more recent date that it has been recommended 
in cases of blepharitis and stramous opbthalmia. 

I have employed it in a number of cases and 
with very satisfactory results ; and, although my 
experience with it has not been sufficiently ex- 
tended to be able to express a decided opinion, 
yet I feel that this remedy is destined to be a 
valuable one in the treatment of this class of 
cases. The testimony of others as to its efficacy 
is being gradually collected, and sulphide of ¢al- 
cium is assuming a high place in the therapeu- 
tics of strumous ophthalmia, blepharitis, phlyc- 
tenular keratitis, etc. 

Of course, there are some cases it will fail to 
cure, but it often happens,that the exception 
proves the rule. There are some casés of ague 
that quinine fails to cure, and yet no one doubts 
the value of quinine in the treatment of ague. 
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But even though there are some cases of stru- 
mous ophthalmia that sulphide of calcium will 
not cure, yet I think it cannot fail to be at least 
of partial benefit in every case, so that it should 
always be given a fair trial. 

The consequences of blepharitis are many and 
interesting: Trichiasis and distichiasis (in which 
the lashes turn in and rub® over the eyeball); 
entropium and ectropium (in which the free edge 
of the lid is respectively inverted and everted). 
These diseases all call for surgical interference, 
and need not be considered here. I desire here 
to place on record the history of a case of one of 
the more unusual sequences of blepharitis, 
viz., madarosis, in which the edge of a consid- 
erable portion of the lid is completely deprived 
of lashes, a condition which is usually considered 
incurable. 

A Case of Complete Madarosis of the Upper Lids. 

E. S. J., a student, aged 18 years, gives the 
following history: In the spring of 1878 his eyes 
were very sore. No physician was called, but 
the inflammation was treated with domestic reme- 
dies. He remembers that his eyes were tied up, 
that he was kept in a dark room for some days, 
and that the eyelashes came out very freely. Ina 
short time, however, his eyes recovered from 
this inflammation, the only sequel being the 
entire absence of lashes from both upper lids— 
a condition of complete madarosis. 

In the following year he suffered somewhat 
from symptoms of asthenopia, and applied for 
treatment at the Eye Dispensary of the Univer- 
sity Hospital in Philadelphia.. No notice was 
taken by the physicians there of this condition 
of baldness of the upper lids, nor did the patient 
himself call attention to it. A convex glass for 
R. E., and a convex-cylindrical glass for L. E. 
were prescribed for him, which he was instructed 
to wear constantly, and which he did, to the 
relief of his asthenopic symptoms. 

During the summer of 1881 he again com- 
menced to suffer with the same symptoms of 
asthenopia, and soon after he came under my 
care, complaining that his glasses did not suit him 
any more, neither for distance nor for reading. 
Complains of burning pain, double vision, etc., 
after reading a short time. He comes to me 
desiring to know whether I cannot give him a 
better pair of glasses; and it was while examin- 
ing the state of refraction of his eyes (under 
atropine) that I discovered this condition of the 
upper lids. 

On questioning him he said that he felt the 
need of the lashes very much; he felt. that his 
eyes were not adequately protected. He experi- 
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enced the most inconvenience in windy weather, 
when, on account. of the loss of the lashes, par- 
ticles of dust and dirt would get into his eyes, 
in spite of his best efforts to keep the lids closed. 
He also felt that his eyes were not sufficiently 
protected against a very bright light. Also com- 
plains of a constant burning pain along margins 
of upper lid. On inspection, I could see several 
black points, showing the situation of the hair 
follicles, and on passing the point of my finger 
along the edges of the lid, I could just detect the 
faintest trace of roughness. There was no other 
abnormal manifestation, no thickening of lids, 
no blepharitis, no trichiasis or distichiasis, no 
entropium or ectropium. 

Inasmuch as this condition had now existed 
for more than three years, I did not have much 
hope of bettering it. In fact, the patient did 
not apply for treatment for that condition, but 
only to have his glasses changed and made more 
comfortable. However I gave him the following 
prescription, and asked him to apply it freely to 
the margins of the lids every night :— 

R. Hydrarg. oxid. flav., gr. iij 

Balsam Peruv., Mxij 


Vaseline, 3 ij. 
M. Bene. 


In less than two weeks’ time I was gratified to 
find that the lashes had commenced to grow ; 
and five weeks after the commencement of the 
treatment, which was the last time I saw the 
patient, the lids were provided with lashes of 
normal length, except for about a space of two 
lines just in the middle of each lid. He said 
that his eyes felt much more comfortable since 
the lashes had grown out, and that he could now 
protect his eyes from dust and light, but still 
had the burning pain just at the spot where the 
lashes failed to grow. 

I might say that the glasses I prescribed for 
him were— 

O. D. + 1.75 

0. S. + 1.75 s S —.60 cyl. axis 180° 
which proved entirely comfortable, relieving his 
asthenopic symptoms, and sending him back to 
his studies again. 


Pulvis Kino Compositus in Influenza. 


Dr. G. A. Hawkins Ambler says, in the Lan- 
cet, that he has derived much benefit from the 
use of the pulviskinocomp. in catarrh. He used 
itasa snuff. The discharge was stopped in a 
few minutes, and though it recurred later on, a 
repetition of the snuffing process was again most 
effectual; and the following morning all symp 
toms had disapp:ared. 
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HospiTAL REPpoRTS. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


OLINIO OF D. HAYES AGNEW, M.D., 


Professor of Surgery and of Clinical Surgery in the 
University of Peaneyivenis. 


Reported by Wu. MorEIsonN, M.D. 


NECROSIS OF THE TIBIA—ABSCESS OF THE PHARYNX 
—UNUNITED FRACTURE OF THE NECK OF THE 
FEMUR—NECRBOSIS OF THE FEMUR-—DOUBLE 
HYDROCELE—GONORRHEA—SUPPOSED FOREIGN 
BODY IN THE TRACHEA. 


GENTLEMEN :—The first case which I have to 
show you is one of necrosis of the tibia. The 
tibia is very frequently attacked by necrosis, as is 
also the femur. The tibia is more exposed than 
the femur, in consequence of a large portion of it 
being subcutaneous, so that contusions or blows 
received upon this part of the bone are liable to 
set up a slight périostitis, which may involve the 
bone. The femur, as I have said, is also fre- 
quently the subject of necrosis. There the bone 
ig not so much exposed to injury, and I think the 
disease in many cases, especially those in which 
there is no constitutional explanation, is due to 
the fact that the bone is surrounded by muscles 
of great power, which strip the periosteum from 
the bone. 

(The patient, a young man of about 25 years 
of age, then stated that the trouble came on sud- 
denly, when he was seven years old. The limb had 
never been injured. He awoke one morning 
with a pain in his leg. He was operated on 
three years ago, but with no benefit. The 
wound made by the operation did not heal. ) 

Ishall now introduce a probe through this sinus. 
It has now passed through the external shell of 
bone and is now on the denuded surface. I am 
trying to determine whether or not the bone is 
loose, for until the sequestrum is loose the oper- 
ation should not be performed. If you operate 
before it is loosened, you are unable to tell where 
the dead tissue ends, and the very damage that 
you do in separating the diseased part is apt to 
cause & renewal of the inflammation in the sound 
portion, and another installment of ‘bone goes 
down. It is better to leave the work, as far as 
possible, to nature. You have then only to cut 
through the new bone and remove the seques- 
trum. 

I cannot impart any motion to this bone. I 
could, of course, cut down and remove all that 
appeared to be diseased, but I should probably 
have to repeat the operation. I think it wiser, 
therefore, to wait. If this man will wait for 
three months, or perhaps longer, he will lose no 
time. A man with a limb of this kind can go 
about and follow his occupation with compara- 
tive comfort. One trouble of which he com- 
plains is nocturnal pains coming on when he is 
warm in bed. These are perhaps due to accu- 
mulation of blood’ in the bones during those 
quiet moments when the blood leaves the surface 
of the body and goes to the internal organs. 
During the daytime the capillary circulation is 
active, there is & large amount of blood forced to 
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the surface, but at night this peripheral circula- 
tion diminishes, the vessels collapse, the blood 
accumulates in the internal organs andthe bones, 
and the pressure on the nerves causes pain, 


Abscess of the Pharynx. 


Here is an interesting case. This colored 
man was attacked four weeks ago with a swelling 
inside of his throat, accompanied with difficult 
deglutition—a desire to swallow, but an inability 
to do so; when he made the attempt to swallow 
fluid it would be returned, showing that there 
was some obstruction, some swelling encroach- 
ing upon the pharynx, causing a certain amount 
of reflex irritation, so that when an attempt was 
made to swallow, this disposition to reject the 
fluid was noticed. 

Looking in his mouth you will see a soft swell- 
ing, occupying the lateral wall of the pharynx, just 
posterior to the last molar tooth. In addition, 
you will find on the outside of the neck a swell- 
ing corresponding to the group of glands occupy- 
ing the sterno-cleido mastoid region. You also 
notice that there is a marked. pughing out of the 
carotid ~~, the pulsations of which I can 
easily feel. There is also marked distention of 
the temporal and external jugular veins, indica- 
ting that there is some pressure upon the venous 
trunks. Again, looking in his mouth, yon see two 
teeth, the posterior one diseased and broken 
down, and the anterior one in-a similar condition. 

Frequently you will have trouble in this re- 
gion following the eruption of a wisdom tooth ; 
coming out late, the dental arch being filled, 
there is no room for it, and, in consequence of 
the difficulty in making its escape from the 
alveolus and the gum, there is produced an in- 
flammation extending forward and backward. 
This frequently leads to abscess. There is no 
history, in this case, of difficulty with the teeth, 
but these decayed teeth may have something to 
do with the swelling. All Ca commencing 
in this region, and soon ag, pm the glands on 
the outside,are suspicious. They are apt to be ma- 
lignant in their character, and looking at this 
swelling, the first impression would probably be 
‘that it was an affection of this character; but 
when we consider the history, that it dates back 
only four or five weeks, and has been accompa- 
nied by conflicting phenomena, its begign char- 
acter is rendered probable. When I press upon 
the swelling I find that it is not firm, that it is 
elastic, an elasticity that isalwaysdeceptive. It 
may be elastic from purulent matter, from serum, 
or from granulation tissue underneath. This 
elasticity is common in malignant disease. When 
I press on the inside and make counter pressure 
on the outside, I find that there is certainly a 
communication between the two swellings. 
When there is a question as to the character of 
a swelling, and when there is reason to believe 


that it is not malignant, it is always wise to make’ 


an exploratory puncture. Just before the lec- 
ture I introduced a grooved needle into this 
swelling, and I found, not -blood, as we should 
have expected if it were a malignant affection, 
but pus, showing that it is an abscess in the lat- 
eral wall of the pharynx. : 
The proper treatment is. to Jay this abscess 


open, but whether or not there is anything be- ' 
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-ease is of one year’s standing. 
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hind this can only be determined from future 
observation. (The abscess was then laid open 
with a bistoury, and a large amount of pus es- 


d.) 
me have been impossible to decide with 
absolute certainty as to the nature of this affec- 
tion without the exploring needle. 

This man should have his decayed teeth re- 
moved as soon as possible, as they have been 
the cause of this condition.of affairs. 

Ununited Fracture of the Neck of the Femur. 

This man says that three years ago he re- 
ceived an injury on the hip, and has not been 
able to do any work since. He says that his 
right leg was broken. Looking at his legs, we 
see that the right is not as large as the left, but 
this may be from want of use. Placing the 
limbs es we see that the right leg is 
shorter than the left. Measuring from the an- 
terior superior spinous process to the lower ex- 
tremity of the malleolus, on each side, I find 
that there is an inch and a half of shortening. 

When [ attempt to turn the sound limb out, 
there is a good deal of resistance, but there is 
scarcely any when I attempt to turn the affected 
limb. The trochanter major, on the affected side, 
isone inch nearer the superior spinous process 
than on the sound side. There are only two 
ways in which this can occur, one by fracture 
throngh the neck of the bone, the other, by 
absorption of the neck of the bone: There is a 
crepitus here which is, I think, the crepitus of 
an ununited fracture, although at this distance of 
time we must be very cautious in saying to 
what the crepitus is really due. Now, when he 
walks the trochanter slips up as soon as he puts 
his weight on that leg. An ununited fracture of 
the neck of the femur necessarily interferes with 
walking, unless supported by a cane or a crutch ; 
but with the assistance of a cane. he ought to be 
able to walk with comfort. The trouble with 
this man is that he has not tried enough. This 
man can, I have no doubt, walk a great deal 
better than he has done to-day. 

This occurred three years ago. He was then 
only 47, and had not reached that period at 
which we usually have fractures within the cap- 
sule, although I have seen them at the age of 46 
years and at 50. If this were a case of intra- 
capsular fracture we should not expect union, 
but if it were extra-capsular there ought to have 
been consolidation. 

Necrosis of the Femur. 


This lad is a German; age, 9 years. His dis- 
e have no his- 
tory of the case, but, as we see, he has disease of 
the right thigh bone. The thigh is very much 
enlarged, and there is a sinus which, I doubt 
not, leads down to diseased bone. There is also 
distortion of the limb and considerable shorten- 


ing. 
The first thing we want to ascertain is, whether 


this is a case of hip-joint disease and the present 
trouble is secondary to it, or whether it is pri- 

disease of the femur. Without any exam- 
ination I am of the opinion that it is simply dis- 
ease of the bone; but in order to ey myself I 
flex the thigh and move it in various directions, 
and I find that there is no movement communi- 











nad 





66 on Medical Societies. 


cated to the pelvis. There is no doubt, then, as 
to its being disease of the femur.. The probe re- 
veals dead bone. From this sear on the front of 
the femur I presume he has been treated withthe 
actual cautery, a practice of little use in this dis- 


ease. 

In a lad of this age separation of the seques- 
trum takes place more quickly than in the adult. 
It has very likely reached a stage when it would 
be proper to remove. it. We shall take him 
into the house and operate at some subsequent 


period. 
Double Hydrocele, Gonorrhea. 


This young man has had these swellings in the 
scrotum for two years; that on the left side be- 
ing the larger. They have been examined by 
transmitted light and found to be translucent. 
We have, therefore, a case of double hydrocele. 
He also has a clap ; has had it for about a week. 
He does not want the liquid removed, and you 
will find, as a rule, when the accumulation is not 
more than this, and when the tumor is not of 
sufficient magnitude to cause inconvenience, that 
the man may go for five or six months longer 
without the operation becoming necessary. 

The operation is simply puncturing the sac 
and allowing the fluid to escape, or, if the radi- 
cal operation is desired, injecting into the sac, 
after the removal of the liquid, a little stimulat- 
sa wry as the tincture ot iodine. 

hat is of more importance to him is, I think, 
the cure of this wrethritis. It is a specific 
urethritis, and balanitis, for it extends not 
only over the head of the penis, but also over the 
prepuce. The discharge began only three days 
ago. Itis therefore young. The beét treatment 
would be an injection of sulphate of zinc gr.j. to 
water f Z j. thrown into the urethra three times a 
day, holding the orifice of the urethra around the 
nozzle of the syringe, retaining the injection in- 
side of the canal for five minutes, at the same 
time rubbing the under surface of the penis with 
the hand, so as to distribute the injection over 
every inequality of the membrane. This is 
strong enough for the first two or three days. 
After four or five days the strength may be in- 
creased to three grains to the f % , and if necessary 
you can go up to five grains, but it is usually not 
necessary to go beyond three grains. This will 
cause the discharge to disappear in the course of 
ten days. There are certain drugs, as copaiba and 
cubebs, which may be given internally and will 
facilitate the cure. Ten minims of the bal- 
sam of cubebs or copaiba, in capsules, may. be 
given four or five timesa day. I am in the habit 
of making the injections of the maximum 
strength at once, and then let the patient reduce 
the strength by water, as required. This makes 
the expense to the patient much less. 


Supposed Foreign Body in the Trachea. 

A mother has brought her daughter here un- 
der the impression that there is a breastpin in 
her throat. An attempt, it is said, was made to 
extract it, and there is a cicatrix in front of the 
trachea where the incision was made. Mistakes 
are very easily made in regard to foreign bodies 
in the air passages, and you should be certain of 
their presence before resorting to so serious an 
operation. 
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She gives the» following history: ‘She is 15 
years old ; three years she swallowed an old 
fashioned cuff button with a pin about an inch 


‘and a. half long attached; she had it in her 


mouth when she threw her head back and laughed 
and the pin slipped down. The operation was 
performed six weeks later. Since she swal- 
lowed the pin she has had a little cough. 

On ausculting her chest I find some moist 
rales, but not such as you would expect, if there 
were a body of this size in the trachea. ‘ She has 
never had any violent spasms threatening suffo- 
cation. Of course, it ie difficult, to say with abso- 
lute certainty that there is not a foreign body in 
the air passage, but I am of the opinion that there 
is not, feonale when a body is so situated there 
is generally, after a time, a profuse discharge 
and accumulation of mucus in the bronchial 
tubes, and the whole lung..is filled. with moist 
rales. to which signs may be added violent 
paroxysms of cough and impending suffocation. 
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NORTHERN MEDICAL ASSOCIATION OF 
PHILADELPHIA. 


A Case of Typhoid Fever, in which Three Relapses 
Occurred, with Recovery. 


BY J. M. ANDERS, M.D. 


The patient, Sallie L., aged fourteen years. 
Her illness began April 10th, 1881. My first 
visit was made on the morning of July 12th. 
The history of the case, in the meantime, a 
period of about three months, was obtained 
chiefly from the mother, who is quite an intelli- 
gent lady. She stated that her child had passed 
through a grave form of typhoid fever; that for the 
first three weeks the fever ran veryhigh. There 
was, during the same period, constantly marked 
delirium, with diarrhoea, the stools being de- 
scribed as of clay color. April 16th, six days after 
the onset, a hemorrhage from the bowels oc- 
curred, and on April 23d another, both of an 
alarming character. There was also present a 
dry cough, and occasional epistaxis. The 
mother states that the physician then in attend- 
ance had given upall hope of recovery. But, 
notwithstanding this unfavorable outlook, the 
patient finally rallied, and began to. slowly im- 
prove, until she had reached the threshold of 
convalescence. 

About the 15th of May she grew suddenly 
worse, the fever increasing, and the cough be- 
coming more marked. ; , 

May 17th Dr. William Pepper was called in 
for consultation, and a relapse was diagnosed. 
Thesymptoms during this relapse were slightly 
less grave, excepting intense bronchial catarrh, 
than during the primary attack, and its dura- 
tion about four weeks. She was left exces- 
sively weak, and markedly emaciated. 

A very — convalescence now set in; in- 
deed, she had madé’so little progress during the 
remainder of the month of June, and up-to July 
6th, that at the latter date she was ere | 
able to sit up im bed, and was still very muc 
emaciated. Shé had returned to solid food two 
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weeks previously, and her appetite during thie 
time had been very good. On July 9th, the 
father very imprudently carried her down stairs, 
and set her on the front doorstep. On the eve 
ning of the same day she again became very ill, 
the symptoms being similar to those attending 
the first relapse. e visits of her physicisn 
had been discontinued, and for two weeks she 
had no medical attendant. . 

On July 12th, at 10 a.m., I was called. The first 
symptom to attract attention was the marked ema- 
ciation of the patient. The temperature was 103°, 
pulse 130°, and weak. There was occasional 
cough and a slight mucous expectoration. On 
auscultation, numerous riles. were heard over 
the whole extent of the bronchi of both lungs, 
showing decided bronchial catarrh. There was 
considerable tympany and gurgling upon pressure 
over the right.iliac fossa. ere was hebetude 
and slight delirium. 

On the evening of the same day, Prof. Wm. 
Pepper was again called, and, after making an 
examination of the patient, expressed the opinion 
that, undoubtedly, a second relapse had set in. 
Having seen the patient on two different occasions 
in consultation,the P;ofessor kindly gave me some 
of the most important and interesting points in the 
previous history of the case, according with 
those above given. The subsequent course of 
the affection left no doubt as to the correctness 
of Dr. Pepper’s opinion. The temperature now, 
at 6.30 P.M., was 104, pulse 132. Bowels had 
moved three times the previous day. There 
was nothing in the treatment but what is well 
known, and therefore it need not be stated. The 
eruption was observable on the following day, 
which was the fourth day of the fever. The 
temperature up to the tenth day was majntained 
at from 103° to 103.5° Fahr. in the evening, and 
101.5° to 102° in the morning. On the tenth 
day it was again higher, being 104° at 7p. m. It 
then began to decrease steadily, and by the end 
of the third week the temperature was normal. 
Simultaneously with the fall of the heat, the 
bronchial congestion began to improve, and when 
the temperature had returned to the normal, the 
riles in the chest had all disappeared. The 
eruption had likewise vanished. There was no 
hemorrhage from the bowels during this attack, 
but moderate diarrhoea. During the fourth 
week the temperature was subnormal, und at the 
end of the fourth week, August 8th, there was a 
return of the appetite, and, though there was 
extreme emaciation and great weakness, she 
had fairly entered upon a very slow and gradual 
convalescence. It should be stated that she 
was, about this time, put on tonic remedies, and 
the diet was gradually changed from liquid 
to the solid forms. There was now 
extremely slow recovery up to September 8th, 
and she had been sitting up in bed for a 
week prior to that date. n that day the 
weather was exceedingly warm, the thermom- 
eter standing at 99° Fah. in the shade; in 
fact, it gees to be the hottest day of the 
season. Whether on account of the extreme beat 
ora fresh infection by the fever poison, I will 
not now stop to consider; but, at any rate, be- 
tween the hours of 11 4.m.,.when I made my 
morning visit, and 9 P.M,, the temperature of the 
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patient rose from the normal to 1032°. There 
was a return of cough, and bronchial rfles again 
filled the chest. e bowels were loose, the 
patient having passed three typhoid stools during 
the day. he following morning the tem- 
perature was 1025°. At 8 p.m. 108°. On 
the morning of. the third day a_ typhoid 
eruption appeared over the epigastrium and 
lower ors of the thorax, there being only 
about half a dozen spots: During the sub- 
sequent course of the attack no untoward symp- 
toms arose. The temperature chart shows that 
from the second to the eighth day the evening 
temperature ranged from 1022?° to 102° Fah., 
and the morning was usually 101.5°. Deferves- 
cence began on the ninth day, and on the twelfth 
day of the attack the temperature was normal. 
Following this, for several days, the morning 
temperature was subnormal (97.5°). At the ex- 

iration of two weeks all the other symptoms 

ad also disappeared. There were no rales 
in the chest, no diarrhoea or eruption, and 
the mind was clear. Oct. lst, convalescence 
was again fairly established, for the fourth time, 
and recovery was retarded by certain complica- 
tions as will be seen hereafter. Already, durin 
her convalescence from the second relapse, 
observed that her lower limbs were partially 
flexed, and on attempting to straighten them, 
found I was unable todo so. The right could be 
almost made straight, but the left knee could not 
be brought within about four inches of the bed. 
There was no difficulty in making flexion, and 
the chief trouble appeared to be a contracture of 
flexor tendons situated at the back of the knee. 
Passive motion was practiced three times daily, 
with the use of stimulating embrocations. This 
treatment soon gave her the use of the right limb, 
enabling it to be extended perfectly. Though 
the left was greatly improved she was not 
able to fully extend it until after she had gained 
sufficient strength to walk, and had so used it 
for a week or more. 

October 8th: The patient was placed in a re- 
clining chair, being unable to walk or even stand 
on her feet. The pulse was observed to run up 
immediately, from 100 to 130 beats per minute. 
My notes of this date show that there was a want 
of power of the heart. The first sound being 
weak and slapping in character, as if the walls 
were thin and dilated. 

October 18th.. General condition improving ; 
the patient has gained considerably in flesh and 
strength. Heart weak, and after sitting up fora 
couple. of hours, or, after walking a short dis- 
tance, which she was now able to do, with her 
mother’s assistance, the heart’s action would be 
much increased in frequency, the pulse reaching 
144 per minute. The rhythm wasslightly irregu- 
lar, but there was no audible murmur. 

November lst. Pulse rate, when sitting, 120 

r minute, and the irregularity of the heart has 

me quite marked since last note. Since 
October 25th, or one week after, the heart had be- 
come sa ny choreic movements of the limbs 
and muscles of the face were observable. By. 
the middle of November all the choreic move- 
ments had disappeared, and almost simultaneous- 
ly the heart’s action became regular and less 








requent. Asa result of her voracious appetite 
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and moderate exercise in walking about the | was quite compatible with a relapse. Ag was to 


house, she now — increased in weight and , be 


strength, and by December Ist was practically 
cured. No doubt the age and lean condition of 
the patient were conditions favorable to recovery. 

emarks.—Relapses after typhoid fever are 
not of rare occurrence. Liebermeister ob- 
served them in 8.6 per cent. of 1743 cases at 
Basle; Gerhard, from reports on _— fever, 
in 6.8 per cent. of 4484 cases, and Batimer had 
relapses in 11 per cent. of 78 cases of the 
fever.* Double typhoid relapses are much less 
frequent than single. Thus, ¢e.g., of Liebermeis- 
ter’s 1743 cases, of which 8.6 per cent., or 111, 
‘had a single relapse, only four were instances of 
double relapse. And in only a few instances 
has a third relapse been reported. Irvine has 
had an opportunity of studying five of these 
latter cases,} and in the limited time at my com- 
mand to prepare this paper, I have not been 
able to find the records of any other cases, 
though most probably others have been re- 
ported. 

Was my case one of veritable triple relapse? 
Murchison defines a relapse after typhoid fever 
as a second evolution of the specific febrile pro- 
cess, after convalescence has been fully estab- 
lished. In his article on typhoid fever, Lieber. 


meister says, ‘‘ It is often difficult to determine, 
especially at first. whether a new onset of fever 
is due to relapse or to some local affection. The 
characteristic manifestations of typhoid fever 
often reappear later, more or less decidedly, and 


then a positive diagnosis is easily made.’’{ 

That the patient whose case we are consider- 
ing had two relapses, no one will-question. | 
Let us, then, compare the notes of the case 
during the last febrile attack with the require- 
ments of this standard. It cannot be doubted 
that our patient was free from fever at the time 
of the last seizure, as the temperature had been 
normal for a period of at least five weeks, and 
convalescence. though exceedingly slow, in con- 
sequence of the greatly reduced condition, was 
certainly fairly established. It has been stated 
in the notes that she had been sitting up in bed 
for a week previous to the last attack. 

_ On the 8th day of September the temperature 
suddenly rose from the.normal to 108° Fahr. 
This was attended with dry cough, general bron- 
chial catarrh, as evidenced by riles heard on 
auscultation, and by typhoid diarrhea. The 
bowels had previously been moved only once 
daily. The course of the temperature was typ- 
ical of mild typhoid fever or a mild relapse, for 
the two are very similar, except that there was 
no secondary rise, as is usually the case, and 
which was present to a slight de; in the pre- 
vious relapse. The febrile attack was also very 
short, the temperature having returned to the 
normal on the twelfth day. But, ws to 
Liebermeister, there are mild cases of typhoid 
fever in which the fever lasts only sixteen days, 
and the same author states that the duration ofa 
relapse is usually much shorter than the primary 
attack. Hence, as regards duration, the fever 

* Liebermeister, “ Ziemssen’s Cyclopedia Med.,” 
Vol. 1, p. 190. 

+ Wilson, ‘Continued Fevers.” | 

t “ Ziemssen’s Cyclopedia,” Vol 1, p. 190. 





expected in the case of a relapse, with the 
defervescence of the temperature all-the other 
sree wong symptoms alluded to subsided. The 
act that there was present a une eruption 
would seem to fully establish the character of 
the attack. This eruption, which appeared on 
the third day, consisted of about half a dozen 
spots, three of which were of good size. These 
spots corresponded with the observations of Dr. 

. M. DaCosta, being coarser and redder. ‘They 
were also more ele Such an eruption can 
hardly be: termed roseola, the color being very 
like that of our raspberry. The eruption pres- 
ent during the second relapse was of the same 
description. Ina paper * on relapses in typhoid 
fever, our illustrious DaCosta has also called at- 
tention to the transverse markings upon the nails 
as an aid in the diagnosis of doubtful relapses, in 
eases that have not come under observation 
until after the close of the prwew | attack (Wil- 
son). Inthe present case, after the last conva- 
lescence had nearly terminated, I observed these 
white markings on.the patient’s nails, and upon 
close examination, found there were three dis- 
tinct transversal white lines, while the fourth was 
forming at the root. _They were not plainly vis- 
ible on all the fingers, but particularly so on one 
of the little fingers. 

It would appear reasonable to suppose, there- 
fore, that the above facts, in themselves, would 
place the fact beyond doubt, that the last was a 
true relapse.. 

The duration of the entire illness up to the 
commencement of the last convalescence ex- 
tended over a period of nearly six months, and 
including the last convalescence, about two 
months longer. The total duration of the four 
attacks of fever is estimated at ninety days. In 
accordance with the rule, as stated by most 
writers, the symptoms, during the primary at- 
tack, were more severe than during the relapses. 
After the original, each successive attack, was 
milder and shorter than the preceding one, thus 
the duration of the first febrile attack was about 
thirty-two days, that of the second about twenty- 
eight days, of the third twenty-one days, and of 
the fourth only eleven days. On the other hand 
the intervals of freedom from fever increased 
with each successive attack; thus, between the 
first and second, it was only about three days, 
between the second and third, upward of three 
weeks, and between the third and fourth, as 
much as five weeks. There were no grave com- 
plications during the relapses, except, perhaps, 
the intense bronchitis, and the only sequel was 
chorea. ‘ . 

Does this case throw any light on the cause of 
relapses in one fever? There ns to 
be an assignable cause for the secon -_~= 
in the fact that the child had been lifted from 
her bed and carried down stairs and set on the 
front door step. But Wilson declares that re- 
‘lapse is not to be attributed to error in diet or 
over-exertion, and that such imprudences are 
capable of eausing recrudescences of fever. Tne 
third relapse was, at the time of its occurrence, 
believed to be due to the extreme heat of the 


* Remarks on Rel ein Typhoid Fever. Transac- 
actions Phila. Colvof Phys., 2. 
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weather, it having been the hottest day of the 
season. The weather, however, had been almost 
equally hot a number of days previously, and 
the patient had not suffered the slightest incon- 
venience from it, as she repeatedly stated, inreply 
to my inquiries. There was nothing to account 
for the first relapse, save specific reinfection. I 
am of opinion, from the facts adduced, that the 
cause of the unusugl number of relapses in this 
instance is to be justly ascribed to fresh infection 
by the specific virus or bacillus causing typhoid 
fever. Typhoid fever is believed, by all the lead- 
ing authorities, to be contagious through the 
stools only, and not from fresh stools, but after 
they have undergone decomposition. Hence, 
then, secondary infection may be the result of 
oe excrement upon the body of the 
patient or his linen, or the bedding. Again, it 
may arise from failure thoroughly to cleanse the 
bed-pan after usage. It is probable that the 
most fertile source is the depository for the ex- 
crement. There are those who contend that the 
only way in which the fever can be communi- 
cated is from the original source.. In the case 
under consideration, I do not think that subse- 
uent attacks could have resulted from any but 
the two last named sources, as due attention was 
paid to cleanliness and changes of clothing. 
It will be interesting to note in this connection 
that on December 11th’ the patient’s older 
brother was taken ill with the disease, which 


proved to be a mild attack, and April 7th, or | 


about one year after the girl was first seized, her 
younger brother, aged 138 years, was likewise 
taken sick with the same disease. Were the re- 
lapses in the case here reported, and the subse- 
uent cases of the patient’s brothers, due to in- 
ection arising from the original cause, or to spe- 
cific poison communicated from the decomposed 
stools of the patients, which, owing to defective 
drainage, may have remained in the cesspool? 
A positive answer to this question, if such 
could be given, would prove a valuable contribu- 
tion to medical science, but so far as I am able 
to judge, any theory based upon the data ob- 
tained would be merely speculation. 
Remarks.—Dr. J. 7. skridge observes that, 
as a rule, relapses occurring after mild attacks 
are severe, and vice versa. Illustrative of this is 
the case of a young lady who, convaleseing from 
a mild attack, imprudently sat near an Open win- 
dow and became chilled.. A relapse occurred 
and proved unusually severe. Unconsciousness 
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continued seven days, deglutition was impossible, 
and the patient was necessarily nourished b 

enemata. In the hospital, when relapses fol- 
lowed severe primary attacks, several terminated 
in a really much shorter time, and were charac- 
terized by the above rule. The phenomena of 
typhoid fever vary with different epidemics. A 
point to be especially noticed is that if the 
ascent and descent of the temperature is regular, 
the prognosis may be regarded favorably. If 
temperature is moderately low, yet irregular in 
its variations, my experience convinces me that 
an unfavorable prognosis is unavoidable. In one 
of my cases, lasting six weeks, when the temper- 
ature was subnormal on the ninth day, a fatal 
issue followed. Regarding the pulse, irregular 

ity of volume is a feature indicative of cardiac 
weakness, and of evil augury. Irregularity of 
time is not a condition occasioning undue alarm. 
This is often due to a condition of dullness, 
characteristic of the disease, in which the heart 
itself also participates. Another point regarding 
temperature, is, that if during convalescence the 
evening temperature remains subnormal for two 
or three successive days, relapse may be ex- 
pected. 

Dr. Wittig narrated an instance of a relapse 
occurring in his practice, complicated by the devel- 
opment of a sternal abscess. This was not evac- 
uated until convalescence was thoroughly reés- 
tablished, when caries sterni was found to exist. 
In this, as in all diseases, during convalescence, 
we should especially observe our patients, and 
endeavor to detect causes of unusual phepomena 
in the coexistence of complicating affections. 
Often the systemic resistance to disease is, as 
it were, balanced, and great care is therefore ne- 
cessary to guard ainst disturbance of those 
functions concerned .in the elimination of the 
materies morbi. Imprudence in diet, exposure, 
etc., may check a function, result in further 
enervation, and precipitate a relapse. 

Dr. Anders’ observations. tend to corroborate 
the experience of Dr. Eskridge, that mild typhoid 
is apt to have a relapse of a severe type, and the 
reverse. A mild case followed by a severe re- 
lapse and complicated with double pneumonia, 
and proving fatal, occurred recently. This case 
was convalescent fourteen days when the un- 
toward symptomsappeared. Regarding the case 
reported, the temperature jucsoding the relapse 
was subnormal in the morning. Evening ob- 
servations were not made. 
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PERISCOPE. 


Syphilitic Infection from an Oral Chancre. 


Dr. J. J. Chisolm reports the following case in 
the Maryland Medical Journal :— 

The effects of syphilis are’ so marked that 
those familiar with the sequele of the initial le- 
sion cannot mistake the appearances, especially 
when they follow each other in a order. 
An iritis, occurring simultanedusly with a widely- 





spread, copper-colored eruption, indicates too 
surely a constitutional infection from a well- 
known cause, with a positive diagnosis of syph- 
ilis, = of the character of the person 
who exhibits these symptoms. It may ever re- 
main an unexplained problem how the disease 
was contracted, but as to the disease itself there 
can be no doubt. Such facts often come before 
the physician in large practice. In response to 
the anxious inquiry of parents as to what this 
can possibly be, the cautious physician gives it 
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the name of blood poisoning, keeps his suspi- 
cions to himeelf, administers mercury in some of 
its many forms, and in the course of time has the 
satisfaction of removing the conspicuous evi- 
dences of this firmly rooted disease. 

Such a case is now under mycare. At the 
su ion of her family physician, a mother | 
brings her daughter, a modest young lady of 
oe years of age, to have an inflammation 
of the eye treated. For ten days the right eye 
has been much inflamed, accompanied by severe 
suffering and serious impairment of sight. She 
had been told that it was a severe.cold in the 
eye, and that it would soon yield to an eye drop 
which had been prescribed. No improvement 
showing itself, and the suffering being unusual 
for a case of catarrhal ophthalmia, the case was 
sent to me fortreatment. I founda marked case 
of plastic iritis. A very contracted pupil with 
much conjunctival congestion. An atropia dro 
had very little effect in enlarging the pupil, whic 
seemed to be bound in every direction. She had 
not slept for some nights, on acconnt of the severe 
suffering. Copper-colored scaly spots were no- 
ticed on the forehead and chin. She showed 
similar spots on the arms, and said that they were 
on all parts of the body. Two months since she 
had sore throat, and from that time her hair has 
fallen out in large quantity. By tapping the 
anterior chamber and emptying it of its aqueous 
contents, prompt relief was given to the nocturnal 
pains; and by leeching, with the administration 
of salicylate of sodium in twenty-five grain 
doses every three hours, the acute attack of iritis 
was promptly relieved. Under the local use of 
an atropia solution, gr. viij to 3 j,one adhesion 
after another was broken up, with finally a per- 
fectly dilated pupil. From having vision exces- 
sively blurr e now reads — brilliant, 
which means that the eye is perfectly restored. 
She is now taking biniod. hydrarg., in ?, gr. 
dose, three times a day, and using on the surfaces 
most spotted a solution of bichloride of mercury 
in glycerine. The spots from the face have quite 
disappeared, and those upon the arm are rapidly 
fading out. ; : 

‘That this is a clear case of constitutional syph- 
ilis, there can be nodoubt. The chief interest lies 
in its origin. During the treatment she called m 
attention to a thickening of the lower lip at an 
to the right side of the median line. Five months 
since what seemed to be a fever blister made its ap- 
pearance on the lower lip. It attained a consid- 
erable size, became surrounded by a hard base, 
and was six weeks in healing. Some of the 
hardness still remains, five months from the be- 
ginning of the lip sore. When the lip became 
hard the glands under the jaw at chin and at 
maxillary angles were very much enlarged and so 
painful as nearly to stop mastication. It was 
two months from the ulceration that the general 
symptoms above narrated commenced to show 
themselves. She does not know why the stub- 
born fever blister, as she calls it, made its ap- 

rance. She does not remember that any one 
whom she may have kissed had a sore lip, or 
that any of her friends had any trouble similar to 
her own. Such accidental transmissions from 
mucous labial patches are not rare, but in this 





latitude are very seldom met with. 


Brow Ague. 

Dr. G. Stanley Murray relates the following 
case in the Lancet :— 

J. C., a gardener by occupation, about 
forty years of age, came to me a short time ago, 
complaining of intense pain over his right eye. 
He said the pain seized him regularly every 
morning, about nine o’clock, and ceased at seven 
o’clock in the evening, leaying him, during the 
remaining portion of the twenty four hours, per- 
fectly free from all discomfort. The attack com- 
menced as a slight itching or tingling in the eye- 
brow, gradually developing into pain, which, as 
the day advanced, became so intense as fre- 
quently to oblige him to give up work and go 
home. ‘ 

On examination I found a slight tenderness 
over the site of the supra-orbital notch (the seat 
of the pain), but not of any moment. The 
patient’s general health was good, the appetite 
unaffected, the bowels regular, and the urine 
normal. In fact, the man complained of nothing 
but the pain in question. As he informed me 
that he had been previously treated by large 
doses of quinine without experiencing an benefit, 
I put him upon a course of arsenic and iron, in 
frequent and considerable quantities for several 
days, with chloroform liniment and belladonna 
to apply on lint over thetender spot. This hav- 
ing no effect, I then desired him to try tonga. 
He commenced taking it the following morning, 
and in the evening came to say that he thought 
it certainly did him good, as although he expe- 
rienced the pain as usual during the day, yet it 
was much diminished in severity. He deter- 
mined to continue the drug next day, but left 
word in the evening (on my being from home 
when he called),to say that during the day he had 
been as bad as ever. After this I did not see 
him for a few days, when he came to tell me that 
the pain had entirely left him. On making in- 
quiries I learned syenermer 5. the pain was as bad 
as ever oy the second day of his taking the 
tonga, he called at my house in the evening, to 
say 80, but finding I was out, determined to come 
again the next day. The following morning he 
was seized, at the ustial time, the pain becoming 
so intense that he was forced to leave off work 
and go home. On reaching home he became 
very sick, and vomited violently, bringing up at 
last what he described as a ‘‘ vinegar plant,’’ 
when immediately all pain and sickness ceased. 
He was, it seems, very desirous of bringing that 
interesting specimen of the vegetable world to 
show~me, but his wife dissuaded him from 
‘* making a fool of himself, bothering the doctor 
with that disgusting, dirty stuff!’’ and sp, I sur 
pose, the interests of science suffered! He has 
since been perfectly free from pain, the attacks 
having lefthim. He has experienced this trouble 
regularly for the last twelve years, although it has 
never passed away in sickness of stomach before, 
nor has he ever felt any nausea or discomfort 
—— course of any previous seizures. He 
said the attack always commenced during the 
last few days of March or the beginning of April, 
and lasted invariably nine, nineteen, or twenty- 
nine days. 

I may mention, his right eye is blind, through 
cataract, with which he believes he was born. 
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REVIEWS AND Book NorTICces. 


NOTES ON CURRENT MEDICAL LITER- 
ATURE. 


——A tract on ‘‘ Infant Mortality,’’ before us, 
turns out to be the advertisement of an ‘‘ Infant 
Food’’ vendor. If pretty much all these foods 
could be dispensed with and infants fed on the 
food furnished by nature in the breasts of the 
mother, infant mortality would receive one of 
the most positive checks discernible. 

—‘ Electricity in Surgery,’’ by Dr. John 
Butter, is a volume of 109 pp., published by 
Boericke & Tafel. The author claims that his 
methods and recommendations are based almost 
entirely on his own experience. Some of them 
strike us as suggestive and valuable, but he cer- 
tainly claims originality in some instances where 
it does not belong to him, as: in the use of the 
multiple needles for the treatment of nevi, p. 
44, 

——tThe compression of the carotids as a 
remedial measure in epilepsy and maniacal 
excitement receives a careful discussion by Dr. 
J. L. Cashing, in a little monograph of 40 pp. 
He has devised two instruments for effecting the 
purpose more readily than by the fingers, and 
narrates several illustrative cases (‘‘ Carotid 
Compression and Brain Rest,’’ published by 
Randolph & Co., 900 Broadway, N. Y., price 40 
cents). 

——'Static Electricity as a Therapeutic 
Agent” is the subject of a paper by Dr. James 
Knight. of New York City. He emphasizes par- 
ticularly its value in paralysis, and gives cases 
which would be clearer were the Doctor’s style 
more intelligible. We are quite at a loss to 
understand such sentences as the following: 
‘¢ The electric treatment invariably increased the 
circulation of the blood to a plethoric cdndition, 
that in many instances hydragogue cathartics af- 
forded no relief, but required for their relief 
venesection.”’ 

——The subject of ‘‘ Preventing Disease ’’ is 
treated by Dr. J. R. Black, of Newark, Ohio, 
in alecture recently sent us. He dwells par- 
ticularly on the importance of hygiene in schools, 
and the inculcation of temperance principles. 
The latter, he thinks, can be done effectually by 
showing young people specimens of ‘‘ hob-nailed 
liver,”’ ‘‘shriveled blood corpuscles,’’ ‘f bits of 
the reddened and thickened, stomach of the 
drunkard,’’ etc. Considering that there are 
quite as many inebriates, in proportion, in the 
medical profession as in other avocations, we 
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should have but very modest faith in the efficacy 
of this suggestion. 


BOOK NOTICES. 


The Psychology of the Salem Witchcraft Excitement 
of 1692. By George M. Beard, a.M., M.p., 
etc.» New York: G. P. Putnam's Sons. pp. 
112. 

This book might as well have been entitled, 
‘* Myself as Expert in the Whittaker and Guiteau 
Cases, with Occasional Reference to Salem 
Witchcraft.’’ We are informed on the first page 
that it is ‘‘ the first attempt ever made to lift the 
subject of witchcraft out of tradition into psychol- 
ogy.”’ Certainly Despine’s Psychologie Natur- 
elle, and Maury’s works on the witchcraft of the 
modern ages, not to mention the German mono- 
graphs, deserve more recognition than this. So 
far as historical research goes, Dr. Beard offers 
nothing new ; and his analysis of the phenomena 
is fall of prejudice and distorted principles. As 
to what is the main purpose of this book, sensa- 
tionalism about the Guitean and Whittaker 
cases, it is made up of a series of naked assertions 
like the following : ‘ There is no civilized country, 
except America, that would have ever tried 
Guiteau, to say nothing of convicting him,’’ 
(p. 30). The volume will add nothing to Dr. 
Beard’s reputation as a scientist, and we may 
add that it will not detract anything from it 
either. 

Brushland. By John Darby. Philadelphia: J. B. 
Lippincott & Co. pp. 219. 

A breezy book, redolent of the soil in newly 
turned furrows, of the scent of grass and leafy 
woods, of the strengthening odor of healthy ani- 
mals. By his fire in his library, on a fashionable 
street in a great city, a physician sits and calls to 
memory the incidents of his experience long ago, 
on a stubby farm; his wrestling with unwilling 
nature, to subject her to man’s wishes, the people 
and the clouds of those distant scenes. It is not 
a treatise on medicine, but it contains hints to 
cure many diseases, some not named in doctors’ 
books ; nor is it an agricultural work, but if the 
farmer reads it he may learn to root out more 
weeds than grow on his farm. Nowadays every- 
body wants to be entertained by a story; this is 
a story that has something in it more interesting 
than a plot. A few ask for solid thought, some- 
thing they can carry away with them; if they 
read this book and do not find it, the mis# will be 
their own. He who buys it and reads it will put 
it on a shelf in his library which it is handy to 
reach. : 
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EMIGRANT ABUSES... . 

It is the duty of physicians to call the attention 
of the Government to a most crying outrage that 
is now being perpetrated by certain unscrupulous 
and conscienceless individuals in England upon 


emigrants. An outrage, widespread in its in- 


jurious results, which are not confined to the 
poor emigrants alone, but ramify and spread 
‘throughout every portion of our land, affecting or 
liable to affect all the inhabitants thereof. The 
Lancet tells us that there has recently sprung up 
‘in England a nefarious traffic with regard to the 
transportation of emigrants from that country to 
America, by which the wholesome regulations 
enforced by the Passengers Act areevaded. The 
act provides for a systematic sanitary inspection 
of emigrant quarters on all trans-Atlantic steam- 
ers, forbids overcrowding, and ensures that the 
provisions served out during the voyage are suffi- 
cient in quantity and of good quality. 

To evade these beneficent regulations, the 
agents of these unscrupulous companies, when 
they have secured an adequate cargo, ship the 
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unfortunates across to some Continental port, 
and embark them in vessels provided by foreign 
owners. Sometimes they fall into the hands of 
respectable companies, who, having some repu- 
tation to lose, provide reasonably fair accommo- 
dations ; but more often they are consigned to 
some company hastily formed to gain some of 
the overflow traffic from the regular lines during 
the very busy season, and in such instances the 
fate of these poor emigrants is truly deplorable. 
The steerage is filthy, the passengers are packed 
like sheep, and the food is both scanty and 
miserable in quality. 
come into contact with the steerage passengers, 
exercise the greatest tyranny, even going to the 
outrageous extreme of selling them food and 
water at the most exorbitant prices. 


The inferior officers, who 


Recently one of these vessels arrived in New 
York, when it was discovered that the water 
given the steerage was brackish, while the child- 
ren received a rancid mess, composed of con- 
denged milk and salt water. Diarrhoea and dys- 
entery broke out during the voyage, and an epi- 
demic of measles occurred among the children. 
Eighteen of the passengers died. This condition 
of affairs not only works individual injury to the 
emigrants themselves, but is the very state calcu- 
lated to breed and fasten diseace in our own 
country. We are the ones to suffer, therefore, 
does it behoove our Government to take ener- 
We should 
resent in the most emphatic manner, and in un- 
equivocal terms, this outrage that is being perpe- 
trated upon us. 


getic measures to correct this evil. 


CARE OF THE TEETH. 

How few physicians, to say nothing of the 
general public, ever give much, or, indeed, any, 
thought to their teeth. When they are ‘afflicted 
with a twisting, gnawing, grinding toothache, 
they will off to the dentist’s and have the offend- 
ing little ivory pulled or plugged; but to the 
majority of mankind dental hygiene is an un- 
known‘art. So long as there is no pain, and we 
can chew our food, all right, matters are well 
enough, and we almost forget that we possess 
such appendages as teeth. The danger of this 
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apathy in regard to these very important por- 
tions of our bodies has been appropriately 
pointed out by Dr. Wittiam D. Kempton, 
of Cincinnati, a brief of whose paper on 
‘‘Oral Hygiene,’ read before the Section on 
Oral and Dental Surgery,’’ at the late meet- 
ing of the American Medical Association, we 
give elsewhere. According to Dr. Kempron, 
decayed teeth may cause headache, earache, 
affections of the eye and of the stomach. A 
case has been reported wherein the diagnosis 
was made of malignant disease of the inside of 
the cheek. A small sore, with rough, thickened 
and hardened edges, persisting for some time, 
and resisting all treatment, was diagnosed as 
above stated. An operation was recommended, 
and the day decided upon. 

In the meantime, a surgeon who always made 
it a cardinal rule to notice small things and 
upon them to build greater, until he reached his 
conelusions, examinéd the patient. With his 
peering eyes, accustomed to discern trifles, he 
soon saw a small snag, a remnant, almost invis- 
ible, of a former molar tooth, directly opposite 
this ulcer. He recommended extraction of this 
irritating little mass, and presto! the malignant 
ulcer healed spontaneously. This is only one 
of many cases that could be cited to prove the 
great necessity for care of the teeth. Many, 
in fact, most of the cases of foul breath are 
due to decomposing food, lodged from a meal, 
in the inter-dental cracks and in the excava- 
tions of decayed teeth. In a word, dental hy- 
giene, as far as we know absolutely at*present, 
consists in the two following conditions :— 

1. Absolute cleanliness—never fail to thor- 
oughly brush and rinse the mouth, tongue and 
teeth after each meal. 

* 2, The avoidance of very hot food or liquids 
immediately after having had something cold in 
the mouth, and vice versa. These sudden changes 
will tend to crack the enamel, and thus favor 
dental decay. Again, when brushing the teeth, 
one should carry the brush well around the roof, 


sides and base of the mouth, and over the 
tongue; in fact, as we have previously said, 
thoroughly brush the whole mouth, so that any 
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dead and decaying epithelium that may be ad- 
hering to these parts will be brushed away. Too 
much stress cannot be laid on this matter of 
dental hygiene, and it will be well for all physi- 
cians to instruct their patients in the rudiments 
of the science. 





Notes AND COMMENTS. 


Diphtheritic Conjunctivitis Treated with Quinine. 


In the Lancet, Dr. John Tweedy records four 
cases of pseudo-membranous (diphtheritic) con- 
junctivitis, in which he derived most satisfactory 
results from the local use of a solution of qui- 
nine. Three of the four cases occurred in men 
and one in a woman. Two began as purulent 
conjunctivitis, of gonorrhceal origin, and two 
were pseudo-membranous from the’ first. As 
soon as the nature of the disease was definitely 
recognized, all other treatment was stopped, and 
quinine lotion, containing four grains of sulphate 
of quinine, with a small quantity of dilute sul- 
phuric acid (to effect a solution), to an ounce 
of water, was alone used. As far as possible 
the diseased surfaces were kept constantly bathed 
with the solution, the conjunctival sac being 
converted, as it were, into a trough, holding the 
quinine lotion. A bowl of the solution was put 
within reach of the patient, who was directed to 
wash the eye frequently, and in the intervals a 
well soaked compress was kept constantly applied. 
The house surgeon visited each case three or 
four times a day; when he would evert the lids 
and thoroughly cleanse the conjunctival sac with 
the quinine lotion. 

The superficial, disintegrated portions of the 
exudation were then gently removed with wet 
lint, care being taken not to aggravate the in- 
flammation by rough handling, or by rude at- 
tempts to tear off the false membrane. Usually 
the quinine lotion was iced. In two cases the 
local application of powdered sulphate of qui- 
nine was tried at first, or sulphate of quinine 
rubbed up with an equal part of calomel ; but in 
addition to causing great pain, the powder did 
not seem to be as beneficial as the quinine in 
solution, and its use was soon abandoned. The 
virtues of quinine he believes to be specific in 
the diphtheritic exudation. Three of the cases 
recorded were at first treated by frequent ablu- 
tions, with a five per cent. solution of carbolic 
acid, and in every instance the pseudo-mem- 
branes rapidly spread under these applications, 
whereas they were immediately controlled by 
the quinine lotion. 
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Forced Alimentation in Phthisis. 


This question has latterly attracted considerable 
attention in France, particularly through the 
clinical experiments of M. Debove, who has 
been in the habit of giving to such patients milk 
and eggs exclusively, but in large quantities. 

At a recent séance of the Soc. Medicale des 
H6pitaux, he informed the Society that he had 
recently substituted pulverized meat for the 
former exclusive alimentation by eggs and milk. 

’ He was led to this practice through considera- 
tion of the fact that carnivorous animals are less 
frequently affected with phthisis than herbivora. 

M. Debove makes use of powdered meat pre- 
pared as follows: The raw meat is placed under 
a powerful press and all the juice squeezed out, 
and put one side; the dry meat is then placed 
in a slow oven and finally reduced to a fine 
powder, which is carefully sifted. Four pounds 
of meat give, by this process, somewhat over six 
ounces of this powder, which may be mixed with 
or beaten up with eggs, for use in alimentation. 

Relatively, considerable proportions of meat 
thus prepared may be taken on weak stomachs. 
M. Debove habitually administered, per diem, 
half a pound of this powder with twelve eggs and 
@ quantity of lentil flour. Phthisical patients 
thus nourished regain flesh rapidly, and at the 
autopsy of one of them who died through acci- 
dent, it was found that there was a commence. 
ment of cicatrization in some of the cavities. 

M. Dojardin-Beaumetz confirmed the results 
obtained by M. Debove’s method, and stated 
that he had also found it of inestimable service 
in two cases of incoercible nervous vomiting. 


Oxyuris Vermicularis. 


Dr. James P. Kingsley writes about these worms 
in the St. Louis Medical and Surgical Journal. 
They may exist in considerable numbers, and 
for a long time, in a child, without attracting 
notice by any symptoms of importance. The most 
frequent symptom is scratching of the anus, 
especially at night, after the child has become 
warm in bed, an increased amount of mucus at 
that time favoring the movements of the worms. 
There are frequent attempts to evacuate the 
bowel, which, in many cases, results in the dis- 
charge of a small quantity of mucus. Often there 
is such violent straining at stool that the bowel 
becomes prolapsed. Sometimes the worms mi- 
. grate into the vagina, and there excite great 
irritation, inflammation of the vulva and leucor 
rhea. Inthe male they may cause erection and 
sometimes balanitis, also pain upon micturition 
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and defecation. Since these parasites inhabit 
the large bowel only, and usually the lower por- 
tion of it, they can readily be removed by the 
use of proper enemata. The best treatment is 
the daily injection of two or three ounces of lime 
water into the rectum, together with the occa- 
sional administration of a mild purgative, either 
a teaspoonful of castor oil, or one grain of calomel 
rubbed up with five grains of sugar, at bedtime. 
A solution of common table salt injected daily 
answers an admirable purpose. When there is 
a relaxed condition of the bowel, evidenced: by 
its protrusion when straining at stool, an astrin- 
gent injection should be used. In such cases he 
uses the following :— 


R. Ferri sulphatis, 3}. 
Infus. quassiz, Oj. 
Sic.—Inject four ounces every morning. 


M. 


The mother’ or nurse must be careful to wash 
away all the parasites she can find in the folds 
about the anus. The great itching that comes 
on after the patient has gone to bed may be 
effectually relieved by an application, to and 
within the anus, of the following ointment :— 


R. Iodoform, 88 
Ung. zinci. oxid., ss. M. 


In addition to local treatment, tonics are usu- 
ally required, more especially in strumous child- 
ren. The preparations of iron are decidedly 
beneficial. 


Contagium Vivum Malarie. 


The Lancet, in discussing the various causative 
agents of malaria that have been brought forward 
by different investigators during the past few 
years, says that Cuboni and Marchiafava have 
brought forward some valuable investigations on 
the blood of patients suffering from the disease. 
They constantly found spherical, mobile micro- 
organisms, in variable number, and alwaysin the 
interior of the white corpuscles. At the com- 
mencement of a febrile paroxysm small bacilli 
were seen, bearing a spore ateach end. During 
the progress of the attack these bacilli lessened 
in numbers, while free spores became more 
abundant. Richard has found the parasite de- 
scribed some months ago by Laveran to be in- 
variably present in the blood of patients suffering 
from malaria, and has never seen it in the blood 
of patients suffering from other diseases. The 
organism has a special habitat, the red corpus- 
cles of the blood, in which it develops, and 
which it leaves when it has arrived at a perfect 
stage of development. In several of his prepar- 
ations Richard has actually seen the organism 
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escape from the corpuscle, which remained at- 
tached to it on one side, as an extremely delicate 
circle. In other cases the mobile filaments alone 
pierced the capsule, within which the body of the 
organism remained enclosed. Richard suggests 
that the comatose condition sometimes observed 
during attacks of endemic fever may be due to 
the obstruction of cerebral capillaries by masses 
of these special organisms. 


Steatomatous Tamors Obstructing Labor. 

In the Virginia Medical Monthly Dr. E. N. 
Chapman relates some instructive cases, in 
which steatomatous tumors so interfered with the 
free passage of the child as to constitute serious 
impediments t> natural labor. Examination in 
these cases revealed a growth springing from the 
promontory of the sacrum and the adjacent parts, 
occupying two-thirds of the superior strait, ex- 
tending into the excavation and terminating in a 
prominent globular mass the size of a goose’s 
egg. The os uteri was well dilated, and the 
child’s head rested upon the symphisis pubis and 
against the anterior face of the tumor. A trocar 
was introduced into the tumor aad upon with- 
drawing it, nothing flowed from the canula, and 
yet its point moved freely in every direction, 
showing that a cavity of some sort had been 
reached. Being laid open by a bistoury, a 
brain-like substance began to exude. This be- 
ing turned out by the finger, the tumor collapsed, 
the child’s head dropped into the excavation, 
and the labor was terminated at once by the for- 
ceps. There was no unusual hemorrhage then 
or afterwards, and the empty walls of the tu- 
mor, which had contained a pint, at least, of 
steatomatous matter, hung loosely from the pos- 
terior third of the pelvic brim. Peritonitis sub- 
sequently set in and the patient died on the 
sixth day. The other cases were similar to this 
one in all essential particulars. In other cases 
reported the patients made good recoveries. 


Inoculation of Leprosy. 

The British Medical Journal says that a recent 
number of Virchow’s Archiv contains an ac- 
count by Professor Kiébner, of Berlin, of attempts 
to inoculate leprosy on animals. The results 
were negative, but the experiments possess inter- 
est. They confirmed the investigations already 
made concerning the bacillus of leprosy. He 
not only found the organism in fresh juice from 
the tubercles, but found it in preparations that 
had been many years in alcohol. While these 
experiments demonstrate nothing positive further 
than a corroboration of the catisative agent of lep- 
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rosy, yet they constitute one more step toward the 
elucidation of the nature of this terrible disease. 


CoRRESPONDENCE. 





Disintegrated Hepatic Caleulus. 
Ep. Mep, anp Sure. Rerorter :— 


Apropos of the above caption, except in the 
ey of hepatic read renal, in June 17th num- 
er of this journal, page 659, Iam constrained 
to report the following recent case: J. W., age 
48 years; Sunday morning, June 11th, before ris- 
ing, was taken with sharp, colicky pains in right 
hypochondriac lower epigastric, extending rather 
to the front and somewhat to the right side ; this 
was followed by a second and a third paroxysm 
in the course of an hour. The sufferer, a man 
of a fortitude and uncomplaining i (his 
wife remarking that he never would complain un- 
less something really serious was the matter), 
kept the bed most of the day, rested well Sunday 
night, but on Monday morning, on the return of 
the pain with aggravatel symptoms, sent for 
me. On my arrival, found him calm and free 
from pain, with some soreness in the region of 
lower border of liver, tender on —- 
slight bronze shading of the face and conjanc- 
tiva ; but told me that uniform pressure in an 
exacerbation relieved the pain; waited some 
time, bn: no return of paroxysm. The evil spirit 
of pain would not rise at my bidding. Gave pills, 
one-quarter grain sulphate of morphia, to be re- 
peated on the approach of pain; also linimentum 
chloroformi comp., to be applied to vesication if 
necessary, and pills cholagogue, in full dose. 

Before leaving, however, judging from the 
severity of the symptoms as described by himself 
and wife, diagnosis by elimination seemed to me 
to point unmistakably to biliary calculi, and I so 
ee myself. 

y patient, a very intelligent man, and fally 
alive to his condition, perfectly with me 
(not a very important matter, by the way, but 
not always attainable). Remained in same con 
dition all day Monday, but I was again sum- 
moned at eight o'clock, and found him in great 
agony. Administered, promptly, mixture <f 
cbloroferm and ether, 1-2 and grain } sulphate 
of morphia, hypodermically, followed by succes- 
sive inhalations of the above anzsthetic, and in 
less than one hour another hypodermic, same 
quantity ; this prodaced quiet and sleep. 

Saw him again at eleven o’clock; restless, 
vomited, which give relief; no bile; left mor- 
phia pills; refilled four-ounce bottle of anss- 
thetic ; left instruction to watch and wash stools, 

Passed comfortable night ; no stools ; gave five 
pills comp cath., U. S. P.; ‘‘ acted very well ;”’ 
several evacuations ; relieved ; called next day 
to see me; stools washed and found dessert- 
spoonful of sand, grains size of a pinhead, quite 
friable. Patient quite well, with the exception of 
soreness in former seat, which was entirely re- 
lieved by hot fomentation ; diagnosis confirmed. 

Do not see how I could have made a chemical 
laboratory of my patient’s stomach and gall blad-* 
der, and made soluble this calculus. 

Youngstown, O. J.D. Littverie.p, .d. 





News and 
Belladonna Poisoning. 


Ep. Mep. anp Sure. Reporter :— 


At about 74 a.m., June 5th, I was summoned 
to attend Andrew L., aged thirty-five, who the 
messenger said was thought to be poisoned. I 
went immediately, and upon arriving found Dr. 
Culverson, of this city, already there. Upon 
inquiring we found that at about 6.30 a.m., Mr. 
L. ‘had taken a teaspoonful of what he thought 
to be fluid extract cascara sagrada, but which, 
from the ey eye a effects produced, we de- 
termined to be belladonna. hen first seen by 
us Mr. L. was in a semi-unconscious condition. 
Respiration hurried, circulation rapid. Sur- 
face of body cool; pupils widely dilated. We 
immediately gave an emetic dose of ipecac, and 
repeated every few minutes until we got full, 
free emesis; also gave stimulants and one-half 
grain morphia bypodermically. At 7.50, res- 

iration hurried; radial pulse barely percept- 
ible “at the wrist; surface of body and extremi- 
ties cool; pupils still widely dilated. Gave 
more stimulants. Bathed feet and extremities 
with mustard water, using friction; also gave 
one-half grain sulph. morphia subcutaneously. 
8.20.4.M. Patient still unconscious. Character 
of pulse improved, but still feeble. Gave more 
stimulants. Applied friction to feet and ex- 
tremities, and applied warm, dry flannels. Ad- 
ministered one-half grain morphia hypodermi- 
cally. 9 a.m. Patient resting easier, uncon- 
scious, warm and perspiring some. Pulse 
stronger and regular; respiration more natural ; 
pupils somewhat contracted. Gave one-half 
grain morphia underthe skin. 104.m. Patient 
answers questions; called for a drmk of water. 
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—- still contracting ; character of circulation 
an 


respiration improved ; delirium lessened. 
Gave one-half grain morphia hypodermically. 
12m. Patient resting easier; all symptoms im- 
proved. oe of dryness and burning 
sensations in the fauces. 1p.m. Patient sleep- 
ing; circulation and respiration normal. 1.35 
P.M. Patient awoke, and, with assistance, walked 
into another room to attend a call of nature. 
3p.M. Patient was given one-quarter grain of 
morphia by the mouth. He walked, unassisted, 
to the privy in the back yard. The case now 
progressed to complete recovery without an un- 
toward symptom, and on the next day Mr. L. 
was upon the street attending to his business. 
Case 2.—At same time and place. Carrie L., 
aged 14, daughter of Mr. L., took three-fourths 
teaspoonful of the same drug her father had 
taken. At 7.30 a.m., when first seen by us, Car- 
rie was in a critical condition. The extremities 
and whole surface of body wascold. Circulation 
rapid and feeble. Rapid pulse, being imper- 
ceptible at the wrist. Respiration shallow and 
hurrried. Pupils dilated to their fullest extent. 
We administered an emetic immediately and it 
acted promptly. Gave stimulants and injected 
one-third grain sulph. morphia into the arm. 
Applied mustard to feet and extremities and used 
friction. Placed heated irons at her feet and 
around her person. 7.50 a.M. pulsation of radi- 
‘al artery can now be felt at the wrist, but it is 
very feeble. Pupils still widely dilated. Sur- 
face of body still cool. Respiration somewhat 
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improved. Administered stimulants. Applied 
friction to feet and extremities, and reapplied 
the heated irons and gave one-half grain sulph. 
morphia hypodermically. 8 30 a.m. circulation 
and respiration much improved in character. 
Whole surface of body and extremities warm. 
Pupils somewhat contracted. Gave one-third 
grain morphia under the skin. The case now 
gradually grew better, but being a child of ner- 
vous temperament and delicate constitution, she 
did not recover as rapidly as her father, but is 
now all right again and attending to her studies 
at school. W. C.-CaRgRELL, M.D. 
Greenfield, Pa., June Tth, 1882. 
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News AND MISCELLANY. 


AMERICAN MEDICAL ASSOCIATION. 
MEETINGS OF SECTIONS. 


Section on the Practice of Medicine. 
TUESDAY, JUNE 6. 


The Section on the Practice of Medicine, Ma- 
teria Medica and Physiology met, according to 
programme, at the Opera House, at 3 p.m., Tues- 
day, June 6th, and was called to order by Dr. 
J. A. Octerlony, of Louisville, Ky. 

The first paper read was that of Dr. J. Hil- 
gard Tyndall, of New York City, on ‘*‘ Home 

reatment of Pulmonary Consumption, by Gen- 
eral and Local Antisepsis, on the Basis of Strict 
Individualization.’’ Dr. Tyndall being absent 
this paper was read by the Secretary. Dr. Tyn- 
dall’s paper started out by saying that pulmonary - 
consumption comprises a number of more or 
less chronic destructive processes of the lungs, 
the remote as well as the direct causes of which 
are as numerous as are the ills that flesh is heir 
to. Every individual has his own standard of 
pereenl well being, his individual physiology. 

he paper then proceeded at length to give some 
of the causes which lead to the disease and sug- 
gest a method of treatment. The paper is 
divided into different heads, describing ‘‘ Local 
Antisepsis,’’ etc., giving the method of treatment 
in each case and the result. 

At the conclusion of the reading a motion was 
made to refer the same to the Committee on 
Publication. 

Dr. Davis, of Chicago, desired to know whether 
the paper was of sufficient importance to entitle 
it to that reference, and read the law upon the 
point. He thought no departnre had been sug- 
gested from the present practice, and no new 
methods of treatment were mentioned. 

The motion to refer was withdrawn, with a 
motion to refer the paper back to its author, with 
the request that he publish the same in some 
ation journal, which motion prevailed. 

The next paper read was that of Dr. John V. 
Shoemaker, of Philadelphia. on ‘*The Thera- 
peutic Action of Chlorate of Potassium.’’ 

The Doctor proceeded to say that this power- 
ful, energetic and active drug was discovered 
about the end of the last centary (1786) by 
Berthollet, and was used for the first time by 
Fourcroy, in 1796, with the idea that it might 
transmit some of its oxygen to the body. At its 
introduction this salt was principally recom- 
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mended as an antidote to scurvy. Chaussler 
proposed it as a remedy for croup. It had com- 
pletely fallen into oblivion, when Dr. Blanche, 
repeating the experiments made in 1847 by 
Hunt and West, with this medicine, in the treat- 
ment of gangrene of the mouth and pseudo-mem- 
branous stomati is, was led to try it in the treat- 
ment of pseudo membranuus sore throat and 
croup. He quoted from mgny foreign authori- 
ties, tending to prove the efficacy of the drug in 
cancroid aff ctions, etc., and said in thie country 
the use of this important remedy had received but 
little attention, in the way of reported successes 
from its use, except from a few observers, among 
whom was Dr. Thomas Drysdale, who, in a pa- 
per read before the Philadelphia County Medical 
Society, in January, 1877, gave a history of some 
remarkable cures resulting from its use in diph- 
theria and pseudo-membranous croup. The Doc- 
tor then added that he, also, had met with 
marked and decided success from its internal use 
in scrofulous skin diseases; likewise, Dr. M. 
Landesberg, of Philadelphia, had reported very 
gratifying results from its topical applicaticn in 
epithelioma of the eyelids. 

Dr. Shoemaker referred to its internal use, 
and said that the chlorate of potassium as a 
remedy in croup and diphtheria has been used 
with great advantage by many eminent and 
experienced practitioners, from the time that 
it was first successfully applied by Chaussier, 
in 1819, then by Hunt, Blache, Isambert, and 
Drysdale, and others, up to the present day. It 
should, in both these maladies, be given in 
decided doses, in from five to thirty grains, 
three or four times daily, until the system is 
thoroughly under the influence of the drug, 
providing the patient can bear the quantities 
just named. 

He has used the chlorate of potassium with 
the most marked benefit in phthisis. He does 
not maintain that it has any curative action 
upon the disease, but does hold that, in many 
cases he has seén, it has greatly assisted in 
prolonging life. It acts in a peculiarly gratify- 
ing manner, by soothing the mucous membrane 
of the throat and gastro-intestinal canal. It 
increases the appetite, and thus very materially 
and conspicuously adds to the weight of the 
body. It changes the impure and unhealthy 
blood. into a purer and better material. 

In marasmus, particularly of children, the 
use of small doses of this salt has a very satis- 
factory and beneficial influence. He has ad- 
ministered from one to three grains. three or 
four times daily, to weak and puny infants, who 
would regain their nutrition, and fatten on its 
use in conjunction with good food. 

This paper gave rise to some discussion, parti- 
cipated in by Dr. Hollister, of Kentucky; Dr. 
Gann, of New Jersey ; Dr. Bennett, of Michigan ; 
Dr. Davis, of Chicago; Dr. Lester, of Missouri ; 
Dr. Boyd, of Indiana, and Dr. Bell, of Kansas. 

The discussion was closed by Dr. Shoemaker, 
in answer to the arguments in opposition to the 
opinions given in his paper. The discussion was 
more especially confined*to the treatment of 
cases of diphtheria. Dr. Shoemaker held that 
chloride of potash was the most effectual reme- 
dy, in which he was sustainéd by several mem- 
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bers, while others favored the use of iron and 
quinine. 

Dr. Koffman, of Nebraska, moved that the 
paper be referred to the Committee on Publica- 
tion, and made an eloquent plea in favor of his 
motion, which was adopted by a unanimous 
vote. 

Dr. Campbell. of Georgia, brought up the sub- 
ject of the deleterious effects of the use of tobacco, 
and argued at some length to show how its use 
affected the human system, and suggested its 
treatment the same as patients are treated who 
are under the influence of alcohol or opium. 

Dr. Cook, of Tennessee, had used tobacco for 
eighteen years, but gave it up about a year and 
a half ago, and felt better for it. All desire for it 
had disappeared. 

Dr. J. V. Shoemaker, of Pennsylvania, and 
Dr. Octerlony also mentioned cases where all 
appetite for tobacco had disappeared. Without 
any formal action on the subject the Section 
adjourned. 

WEDNESDAY, JUNE 7. 

The first paper was read by Dr. John V. Shoe- 
maker, of Philadelphia, on ‘‘ The Treatment of 
Syphilis by Subcutaneous Sublimate Injections."’ 

e spoke at length of the progress in medicine 
of the hypodermic method of treating diseases, 
from its first use by Alexander Wood, of Edin- 
burgh, whose experiments date since 1853. up 
till the present time. The first to use hypoder- 
mic injections of mercurial salts was Scarenzio, 
of Pavia, who was soon after followed by Hebra, 
Hunter, Lemin, Martineau, etc. 

In his practice he said he usually selected for 
his hypodermic injections a good glass syringe. 
Experience has proven to him that these were 
the best, the metal ones being unsatisfactory, 
owing to the metal becoming corroded in using 
the sublimate solution ; the hard rubber syringes 
were too fragile to answer the purpose, it need- 
ing but slight manipulation to break them. To 
these syringes he ordered specially long needles, 
of the length of 14 inches or so; his reasons for 
this were, the other needles are so short they 
do not penetrate deeply enough, and his object 
was to penetrate deeply inté the subcutaneous 
cellular tissue. He has learned from the ex- 
perience of others that the abscess follow- 
ing hypodermic injections of corrosive subli- 
mate was due either to the use of # very short 
needle, that would not penetrate sufficiently. or 
to the operator, who may have failed to push it 
far enough into the integument ; and should the 
latter be the case, the fluid will be deposited in 
the stratum of the cuticle in which the absorbent 
vessels are wanting, and inflammation will un- 
doubtedly supervene, causing abscesses. If, on 
the other hand, the operator has a sufficiently 
long needle, and will take the precaution to drive 
it down to the cellular tissue, which is abundantly 
supplied with absorbent vessels, no injurious 
effect will follow. He always, in addition, had 
his patients in private practice to own and carry | 
their own needles, to prevent any possible con- 
tagion. 

These needles were usually made of steel, and 
sometimes gold and silver plated ; but he always 
observed that they generally rusted, and he 
therefore endeavored to use another metal for 
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the needles and found gold to answer every pur— 
pose, as it was the only one of all the metals not 
affected by the sublimate solution. 

He uses the following formula :— 


BR. Corrrosive sublimate, 1 part. 
Distilled water, 100 parts. 


In using the first solution he usually began on 
weak patients with one-eighth grain (10 minims) 
doses, and continued the same every day until 
the disease showed signs of abating or the pa- 
tient experiences the constitutional effects of the 
drug. In stronger subjects he began the dose at 
the same quantity, and gradually increased it, 
minim by minim, every second or third day, until 
the same result. had been obtained. After the 

tient had received a full mercurial impression 
in the manner above given. in case any of the 
syphiloderm should still be present. the doses 
were gradually diminished, just giving a suffi- 
cient quantity to keep the system under a gentle 
influence until all traces of the disease had dis- 
appeared. Insome ofthe cases, especially those 
of an obstinate character, he was compelled to 
push the drug until he obtained the constitu- 
tional effects, which were marked by headache, 
vertigo, hyperemia of the mouth, gums and 
cheeks, increased flow of saliva, difficulty of 
mastication, disturbances of digestion and diar- 
rhe, before the syphiloderm would disappear. 
In others—about nine—who were viele sus- 
ceptible of mercury, all the constitutional effects 
followed after several injections of one-eighth 
grain, although he tried the peptones, chloride 
of ammonia, water and glycerine—together and 
separate at various times—without avoiding the 
stomatitis that Dr. Martineau has sincé reported 
did not- result in his hands with all the above 
named combinations. He wasalways compelled 
in these cases to begin with one or two minims 
of the solution and gradually increase the dose, 
minim by minim, until he reached the point 
where the patient showed slight evidence of in- 
toxication from the drug, and then decrease it. 
After using all the various combinations upon 
the cases under his care, he came to the conclu- 
sion that plain watef and the sublimate gave him 
the best results. 

He believes this method to be the most speedy 
and certain way to eradicate syphilis, and pre- 
vent at the same time a loss of flesh and vigor of 
the body that ga sty wage follows pouring 
digestive mercury or iodide of potassium into the 
stomach. The latter organ, together with the 
intestinal canal, becomes irritable, the secretions 
become deranged, and the patient is usually de- 
bilitated and broken down in all respects after he 
recovers from a successful course of syphilitic 
elimination. The after effect being almost as 
bad as the former disease, or in case any trace 
of the syphiloderm remains, the system is too 
weak to pursue further the internal administra- 
tion of the drug. It is the belief of Dr. Shoe- 
maker, where the hypodermic use of the sub- 
limate has failed, it has been entirely due to the 
carelessness of theoperator. As arule physicians 
do not care to go through the procedure he has 
just described in giving the injection. They do 
not seem to share in the desire to make the treat- 
ment successful, and as an apology, object to the 
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length of time that_would be consumed before 
the result is reached. 

He recommends the subcutaneous method of 
treating syphilis, because his results have been so 
good, and from the experiments he has made, 
his conclusions for its use are :— 

First: The accuracy and precision of the dose. 
By the stomach corrosive sublimate changes into 
an insoluble albuminoas precipitate. and does 
not remain long enough in the body to become 
absorbed, and hence much of it is Tost ; 80, no 
matter how precise you may be in administering 
the drug by the mouth, it is almost certain that 
some of it passes away unabsorbed. By the hy- 
podermic method this is entirely done away with, 
the precise dose is taken up by the absorbents 
into the system, and after its object h s been at- 
tained is eliminated through the proper channels. 

Second: By its use we preserve the. healthful 
action of the stomach and bowels; the internal 
action of the drug on these organs he has already 
mentioned. 

Third: Its use: That we may use it ia most 
all cases, in fact, in all, without any baleful 
results, is conclusive to its application. 

In conclusion, he related some of the reasons 
which render the method distasteful to many 
an i— 

irst: A dirty syringe or a rusty needle pro- 
duces inflammation, and an abandonment of 
the method by one. Again: a short needle or 
a failure to drive it into the cellular tissue has 
caused an abscess, and non-success to another. 
The failure to scatter the solution when injected 
or to force ‘out the air in the needle, gives pain to 
the patient and discourages a third. The build- 
ing up the system with tonics and good food, and 
the use of the sublimate at the same time, has 
been overlooked by the fourth, and the results 
drop below his expectation. The peculiar sus- 
ceptibility of some persons to certain drugs in 
very small doses, are lost sight of, the mercury 
suddenly poisoning the patient, and the physician 
condemns the method, and so on, ad infinitum. 

Such, in a few terms, are some of the promi- 
nent causes why this potent and valuable method 
has failed in the hands of some of the American 
practitioners; and if they would only have 

atience and try, in an experimental manner, by 
beginetag with the very smaliest doses, and con- 
tinue with great care, their results would be more 
gratifying. It is not with haste that such 
methods can be tried and rejected, but one must 
take time and trouble, and study each phase of 
its peculiarity, and then with certainty adopt his 
decision. 

Discussion of the paper ensued, participated 
in by Dr. Gallaher, of Pennsylvania, Dr. Ben- 
nett, of Michigan, and others. 

On motion of Dr. Gallaher, the paper was 
referred to the Committee on Publication. 

Before adjourning Dr. Shoemaker suggested 
that some steps be taken to infuse a little more 
interest in the Section relating to the practice of 
medicine. It is a shame that it has been ne- 
glected for some years past. President Hooper 
might suggest a remedy. 

Dr. nee aes did not know as he could suggest 

-remedy. If the, president of the Section 

not feel inte 


an 
di 


enough in the meetings to 
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be present, it was not strange that others were 
not in attendance. 

Dr. Shoemaker moved that the Secretary, Dr. 
Reynolds, be instructed to communicate to the 
Nominating Committee, asking that for the com- 
ing year they will elect officers who will pledge 
themselves to be present and take sufficient in- 
—_ in the Section to make it successful in its 
work. 

Dr. Bennett doubted the folicy of passing 
such a resolution, as it might seem to imply 
censure. 

Dr. Hooper said the resolution did imply 
censure, or otherwise there would be no object 
in offering it, and we might go forward as usual. 

Dr. Whitney, of New York, supported the 
resolution, as something was necessary to be 
done. It was not pleasant to waste the time of 
the delegates in this manner. 

Dr. Shoemaker had only the good of the Sec- 
tion in view in offering the resolution. 

A running debate took place, and the reso- 
lution was finally passed, without a dissenting 
vote. 

After some farther general remarks the Sec- 
tion adjourned. 

THURSDAY, JUNE 8. 

Dr. M. Donnelly, of New York, read a paper 
on ‘‘ Salicylate of Potassa and its Use in Acute 
Rheumatism and Dyspepsia.” He said that he 
had been making some experiments, hoping to 
find some alkali which could be combined with 
the salicylic acid and make a more thoroughly 
alkaline salicylate than that given by the combi. 
nation with soda. Two parts of bicarbonate of 
potash and one of salicylic acid dissolved in a 
small quantity of water gave a neutral solution. 
The potash was then increased in quantity until 
one part of the acid united with two parts of pot- 
ash—about ten grains of acid to twenty grains of 
potash in a drachm of water—formed a clear al- 
kaline solution. This compound he found very 
beneficial in the treatment of flatulence, pyrosis 
and acid dyspepsia. 

Dr. Hollister, of Chicago, called attention to 
the liability of the salicylates in large doses to 
reduce the force of the heart’s action. 

Dr. Thomas N. Reynolds, of Detrdit, had used 
salicylate of soda frequently in rheumatism, with 
marked benefit. The cases must be selected. 
Climatic and miasmatic conditions often influ- 
ence very profoundly the course of rheumatism, 
and we must not rely too conclusively on any 
one plan of treatment. 

Dr. Kyle, of Indiana, thought this drag useful, 
but considered quinine and iron indispensable in 
malarious districts. 

Dr. J. A. Octerlony thought the salicylates 
of soda and potash were more particularly appli 
cable in recent and very acute cases, with high 
fever. Inthe anemic and weak, he preferred 
large doses of tinct. chloride of iron. After 
adopting a resolution extending a vote of thanks 
to the Chairman and Secretary, the Section 
adjourned. 


Section on Obstetrics and Diseases of Women. 
TUESDAY, “JUNE 6, 


The Section on Obstetrics and Diseases of 
Women met at Odd Fellows’ Hall, and was called 
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to order at 8 o’clock, bythe Chairman, Dr. H. 
O. Marcy, of Massachusetts. 

Dr. Granger. of East Boston, Mass., read a paper 
upon ‘* The Mechanical Treatment of Delivery 
from the Superior Strait.”’” His address was illus- 
trated by the exhibition of a modified form of 
forceps, of his own invention, the novelty being 
in an appliance or attachment to the ordinary 
forceps, by the aid of which the author claimed that 
the head of the foetus could be depressed while 
making traction. 

Dr. Granger was followed by Dr. Beverlv Cole, 
of San Francisco, with a paper on ** The Forceps 
and Their Application.’’ The author exhibited a 
forceps of his own invention, for which he claimed 
the following advantages: The fenestrum of 
each blade is large at the heel, thus allowing. 
plenty of scalp to protrude through, fixing the 
forceps so that they will not slip. The shank is 
very much carved, enabling one to apply the 
forceps at the superior strait without making 
pressure on the perineum. The instrument is 
very light, weighing but fourteen ounces. Dr. 
Cole then went on fo point out the defects in all 
the forceps now in use. In the discussion which 
followed the reading of this paper, Dr. Battey, 
of Georgia, and others, fully endorsed the views 
expressed by Dr. Cole, and praised very highly 
his forceps. 

Although Dr. P. J. Murphy was unavoidably 
absent, his subject, ‘* 7he Condition of the Cervix 
Uteri after Emmet's Operation, and Especially 
it Effects upon Subsequent Gestation and De- 
livery,’’ was taken up by the Section and dis- 
cussed to the hour of adjournment. The general 
sentiment in regard to Emmet’s operation for 
laceration of the neck of the womb seemed 
favorable, when performed by a gynecologist. 

A resolution was offered and adopted, re- 
quiring members of the Section to furnish a 
brief of remarks made on the day following 
their delivery. 

WEDNESDAY, ‘JUNE 7. 

A paper was read by Dr. Nelson, of Chicago, 
on ‘* Especial Pathological Conditions of the 
Cervix Uteri.”’ 

Dr. Battey, of Rome, Ga., at the request of 
the chairman, gave an account of the year’s 
progress in ovariotomy. The session was well 
attended. 

THURSDAY, JUNE 8. 

Prof. Dunster, of Ann Arbor University, de- 
livered an address on *‘Ovariotomy During Peri- 
tonitis, is it Justifiable?’’ 

This was followed by the report of a case of 
‘* Impacted Retroversion of the Uterus,’’ by Dr. 
H. F. Campbell. Dr. Prince, of Illinois, exhib- 
ited a number of obstetrical instruments. 

Ia the absence of Drs. Warren, of Boston, and 
Cutter, of New York, their papers on ‘“‘ The 
Elastic Serrated Uterine Scoop and Curette,” 
and *‘ The Treatment of Uterine Fibroids ’’ were 
pasred. 

Dr. H. O. Marey then read a paper on 
** Treatment of Fibroid Tumors of the Uterus.”’ 
oe the conclusion of this paper the section 
adjourned. 

Section in Surgery. 
TUESDAY, JUNE 6, 
This Section organized with Dr. William A. 
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Byrd, of I.linois, as Chairman, and Dr. Hugh 
cColl, of Michigan, Secretary. 

Dr. Carl Seiler, of Philadelphia, opened the 
session with some remarks on the uses of elec- 
tricity in surgery. In his experience the pla- 
tinum knife of the galvano-cautery, in order to 
be serviceable, must have a fixed temperature, 
varying according to the end desired. He has 
devised an instrument, so arranged that the 

lates are “5 yma above the liquid, and can 
immersed by means of a treadle, worked by 
the foot of the operator. In order to overcome 
Olarization, and continue the current for any 
ength of time, he has introduced two cells, con- 
taining the same number of elements, which 
can be alternately immersed by the treadle, thus 
always exposing a fresh surface to the action of 
the acid. The thermal cautery cannot be used 
in many cases, for example, in certain condi- 
tions in connection with the turbinated bones, 
whereas the galvano-cautery knives can be made 
so delicate as to enable the operator to reach 
any point. 

Dr. William Hill, of Bloomington, IIl., read a 
a to on ‘‘Abdominal Section for the Relief of 

ntestinal Obstruction, due to Intussusception.” 
The author first operated successfully August 
28d, 1855. The case was one of ileo cecal in- 
vagination in an adult. 

Dr. Peck, of Iowa, reported a recent case, 
that promised well. 

Dr. Halley, of Kansas City, reported two 
cases, both of whom died, but he, nevertheless, 
considers it a justifiable operation when per 
formed early. 

Dr. Lee, of Chicago, advocated early opera- 
tion, and said that in making a diagnosis too 
much reliance must not be placed on the pulse 
and temperature, because in some of the gravest 
cases they are undisturbed. 

Dr. Gay. of Buffalo, read a paper on ‘“‘ Anchy- 
losis of the Hip in the Straight Position.”’ e 
discussed the two surgical measures of treat- 
ment, subcutaneous osteotomy and fracture, 
the latter of which he regards most favorably. 
This paper elicited much discussion, and the 
opinion of the Section was about equally di- 
vided as to the merits of the two measures men- 
tioned. 

Dr. Jos. H. Warren, of Boston, read a paper 
on ‘' A New Truss to be Applied after the Radi- 
cal Cure of Hernia.” The truss consists of a 
concave wire gauze pad, with more gentle 
springs than usual. The pad is surrounded with 
@ rim of tubing and a bridge of tubing extended 
across to strengthen it. It draws the pillars of 
the hernial rings together. 

WEDNESDAY, JUNE 7. 

Dr. J. F. Stewart, of Peoria, Ill., presented a 
Splint for Fracture of the Elbow. It was a 
wooden hinge splint, with steel side rod and ad- 
justing screw, and the author claimed that it is 
applicable to all forms of fracture of this joint. 

Dr. George W. Nesbitt, of Sycamore, IIl., 
followed with a paper on ‘‘ Ununited Fracture of 
the Femur Treated by Exercise.’ He reported 
a case in which union failed to take place and 
was not secured until the limb was put in a plas- 
ter-of-paris splint, and the patient compelled to 
walk without crutches, all other means having 
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proved useless. Several similar cases were re- 
ported in the discussion which followed. Dr. 
L. A. Sayre, of New York, advised that the 
ie patina ne splint be applied at once, for he 
ad never seen a case in which it had done harm 
when properly applied and carefully watched ; 
if, however, swelling had occurred before he 
reached the patient he would wait until it had 
subsided. 

Dr. John L. Atlee, of Lancaster, Pa., spoke 
of the advantage of placing woolen fabrics next 
the skin before applying the plaster bandages. 

THUBSDAY. JUNE 8. 

Dr. Jos. Ransohoff, of Cincinnati, read a paper 
entitled ‘‘ Contribution to the Surgery of the 
Liver.’ The paper consisted in the recital of 
two cases. The first, one of hepatic calculi, 
where he had opened the abdomen, cut into the 
gall bladder and removed the calculi. The wall 
of the gall bladder was stitched to the abdominal 
wall before the former was opened. The inci- 
sions were made with the galvano-cautery, in or- 
der to avoid hemorrhage. The second was one 
of hepatic abscess, in which repeated aspirations 
did no good. The abdominal cavity was opened, 
the wall of the abscess stitched to the abdominal 
parietes, the sac opened, washed out by a con- 
stant stream of water and several large sloughs 
removed. ‘The result was good. 

Dr. Edmund Andrews, of Chicago, read a 
paper on *‘ The Proper Points for Incision in the 
Drainage of Suppurating Knee Joints.’’ The 
anatomy of the knee joint was reviewed. Dr. 
Andrews said there were three cavities: 1, 
the submuscular bursa; 2, the supra-patellar ; 
and 3, theinfra-patellar. Into these an incision 
was made upon each side, and short drainage- 
tubes introduced from each direction. There 
were eight potas of incision referred to in order 
to make the drainage complete; two, one on 
each side of the bursa; two, one on either side 
of the supra-patellar expansion; two, one on 
each side near the posterior part of the joint; 
and two, one on either side of the ligamentum 
patella. 

Dr. Byrd, the Chairman, read a lengthy paper 
on ‘‘ Excision of the Intestinal Ca when 
Covered with Peritoneum.’’ -The author sums 
up the whole subject as follows :— 

First.—Resections of the small intestine may 
be done to a considerable extent without inter- 
fering in any appreciable degree with digestion. 

Second.—Practiced under suitable conditions 
the operation is to be considered perfectly legiti- 
mate. 

Third.—The resection may be performed by 
bringing the divided ends directly into apposition 
and closing the abdominal wound, by forming 
an artificial anus. The second and third pro- 
cedure expose to less subsequent danger. 

Fourth.—Resections of fibrous and cicatricial 
structure, which are pera more frequent than 
is pre supposed, may cause a radical cure, 
and the same is the case with epithelioma. On 
the contrary, resection of cancerous obstructions 
gives only temporary relief, and at a greater risk. 

Fifth.—By proper diet after the operation the 
riek of fecal extravasation may be reduced to a 
minimum, and the ‘best diet for this purpose is 
one containing as little fluid as possible. 
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Sizxth.—By introducing liguids per anum, and 
drink in the same way, water is absorbed as by 
the mouth, and there is no sense of thirst; the 
flow of intestinal fluids is less, considerably, and 
the patient is more comfortable. 

This paper gave rise to much discussion, after 
which the Section adjourned. 


Section in State Medicine. 


This Section organized with Dr. A. L. Gihon, 
United States Navy, as Chairman, and Dr. J. H. 
Sears, of Waco, Texas, Secretary. 

A discussion took place upon vaccine virus, 
without any result. 

Dr. John G. Lee, of Philadelphia, then read 
a poe on ‘' Suicide in the City and County of 
Philadelphia during the last Decade.’ From 
December 31st, 1871, to January Ist, 1881, the 
proportion of suicides to the total number of 
Coroner’s inquests was 53 to 1000. Suicide 
occurred most frequently among the married of 
both sexes. The greatest number were between 
the one of thirty and fifty years. The methods of 
suicide in 636 cases were: hanging, 119 males, 
22 females ; shooting, 114; males, 8 females; 
laudanum, 79 males, 17 females: cutting throat, 
70 males, 138 females; drowning, 46 males, 11 
females; arsenic, 11 males, 8 females; the re- 
mainder took their lives in various ways. 

Dr. Smith, of the United States Army, fol- 
lowed with a paper on ‘‘ Sickness and Mortality 
in the Army,”’ the salient points of which are 
as follows. 

The paper opens with two questions :— 

lst. Has State Medicine progressed within 
the past few years? 

Has its progress been marked by a 
diminution of disease and death ? 

His answers are made up from an analysis of 
the Surgeon General’s reports of disease and 
death in the army, from 1871-1881, both inclu- 
sive. Every man in the army was sick over one 
and one half times per year, on an average, 
since the sick rate per ie was 1598 per 1000. 
The death-rate was 8.71 per 1000 of mean 
strength per year, while the death rate for 
the sick was 4.68 per 1000. The sickness among 
the white and colored troops was as 1551 of the 
former to 1498 of the latter, while deaths were 
as 845 white to 1104 colored. These statistics 
seem to show an advance in army sanitation and 
therapeutics in the past eleven years. Fewer 
men, in proportion, are now taken sick ; fewer 
men now die than were taken sick and did die 
eleven years ago. 

34 Medical Testimony’’ was then 
brought before the Section, and was fully 


iscussed. 

Dr. Hibbard offered the following resolutions, 
* which were adopted and referred to the Associa- 
tion in general session. 

Resolved, That the Section of State Medicine 
deems it advisable, and more conducive to the 
ends of justice, that medical men called as ex- 
pert witnesses should be subpcenaed directly by 
the court, instead of, as now, by either side. 

The temperance resolutions presented to the 
Association in general session, and referred to 
the Section on State Medicine, now came up for 
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discussion, and finally the following resolutions 
were adopted: 

Resolved, That in view of the alarming preva- 
lence and ill effects of intemperance, with which 
none are so familiar as members of the medical 
profession, and which have called forth from 
eminent | any 8-8 the voice of warning to the 
people of Great Britain concerning the use of al- 
coholic beverages, we the undersigned members 
of the medical profession of the United States 
unite in the declaration that we believe alcohol 
should be classed with other powerful drugs; 
that when prescribed, it should be done with 
conscientious caution and a sense of great re- 
ij mom 

Resolved, That we are of the opinion that the 
use of alcoholic liquors as a beverage is product- 
ive of a large amount of physical and mental 
disease ; that it entails diseased appetites and 
enfeebled constitutions upon offspring, and that 
it is the cause of a large percentage of the crime 
and pauperism of our cities and country. 

Resolved, That we would welcome any change 
in public sentiment that would confine the use 
of intoxicating liquor to the uses of science, art, 
and medicine. 

Dr. C. M. Hughes, of St. Louis, followed with 
a paper on the ‘Rights of the Insane.’’ He 
maintained that the insane are entitled to medi- 
cal inquiry by medical methods. He believed 
that the criminal insane should be confined for 
life, and be prevented from extending their dis- 
ease to posterity. At the close of this paper the 
Section adjourned. 


Section on ees Otology, and Laryn- 


TUESDAY, JUNE 6, 


This Section met at Market Hall. 

At the annual meeting of the American Medi- 
cal Association, held at Chicago, in 1877, Drs. 
Reynolds, of Louisville, and Scott, of Cleveland, 
introduced a resolution providing for the or- 
ganization of a Section on the above-named sub- 
jects. The following year the organization was 
completed by the election of Dr. Herman 
Knapp, of New York, as Chairman, and Dr. X. 
C. Scott, of Cleveland, as Secretary. The offi- 
cers for the present year are Dr. D. B. St. John 
Roosa, of New York, Chairman, and Dr. S. 
Cohen, of Philadelphia, Secretary. In the ab- 
sence of the Chairman, Dr. Cohen called the 
meeting to order. Prof. S. B. Jones, of the 
Chicago Medical College, was elected Chairman. 
At his own request, Dr. Cohen was excused 
from the duties of Secretary, and Dr. Carl Sei- 
ler, of Philadelphia, was chosen to fill the posi- 
tion. 

Dr. W. Porter, of St. Louis, then read an 
interesting paper on ‘‘ Recurrent Pha eal 
Hemorrhage.’’ He related two cases, in which 
there were evidences of incipient phthisis. The 
bleeding was slight, but oft repeated. In both 
cases the hemorrhage was found to-come from 
the tonsillar arteries, and was readily controlled 
by styptic applications. These cases teach the 
lesson that, in all cases of supposed eT Se 
the = and pharynx should be carefully ex- 
amined. 

Dr. Carl Seiler, of Philadelphia, had seen 
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three cases in which bleeding from the upper 
harynx and naso-pharynx had been mistaken, 
y the patient himself, and by others, for bleed- 
mgceor the lungs. 
his paper gave rise to some discussion, after 
which Dr. X. C. Scott, of Cleveland, made some 
remarks on the ‘‘Use of Powdered Iodoform in 
the Treatment of Diphtheritic Conjunctivitis."’ 
He applied the iodotorm to the surface in fine 
powder, once a day, and since. commencing this 
treatment has not lost a case. 

Dr. Porter found it very beneficial in syphilitic 
ulceration of the skin of the nose. 

Dr. Seiler thought it a very valuable drug, 
but had been utterly unable to permanently 
destroy its odor, and was, therefore, compelled 
to abandon its use. 

WEDNESDAY, JUNE 7. 

Dr. Seiler, of Philadelphia, exhibited some 

lvano cautery instruments for operations in the 
arynx, pharynx and nasal cavities. He has 
substituted vulcanized fibre for silk, as an insu- 
lator on the conducting wire, because the silk is 

- apt to be burned off by the heat generated in the 
wires, thus allowing the heated wire to scorch 
parts that are not intended to be touched. 

Dr. Calhoun, of Atlanta, reported a case of 
** Accidental Vaccination of the Eye,”’ occurring in 
a little boy, who, having gotten some virus from 
@ vaccine pustule on his fingers, subsequently 
scratched his eye. The cornea was destroyed. 

Dr. Johnson, of Peoria, reported a case of 
‘* Dislocation of the Lens Under the Conjunctiva’’ 
from traumatism. 

Dr. Connor, of Detroit, reported a case of 
“Tumor on the Base of the Skull.’’ .The first 
symptoms noticed were gradual loss of hearing 
and vision on the affected side. The patient 
died, and a large tumor was found on the base of 
the skull, which had caused absorption of the 
contiguous brain tissue, up to the optic thalamus, 
which was destroyed. Interesting cases were re- 
lated by Drs. Agnew, of New York, and John- 
-son, of Chicago. 

THURSDAY, JUNE 8. 

‘Or. Turnbull presented a paper on ‘‘ Hearing 

in Children,’’ which was read by title. 
- Dr. H. G. Young then opened the discussion 
on ‘Communicable Eye Diseases,’’ which was 
participated in by Drs. Hazen,- Smythe, John- 
son, Connor, Jones and Dyer. Dr. Dyer offered 
the following resolution :— 

Resolved, That a committee of three be ap- 
‘pointed to consult as to the best means of bring- 
ing reliable information before the public, with 
@ view of preventing the spread of communicable 
eye diseases. The chair then appointed Dr. 

ones, of Chicago; Dr. Dyer, of Pittsburgh, and 
Dr. Connor, of Detroit, as the committee to re- 
port at the next meeting. The session then ad- 


journed. 
Section on Diseases of Children. 


This Section omnes with Dr. William Lee, 


of Baltimore, as Chairman, and Dr. E. C. Miller, 
of Iowa, Secretary. Dr. N.S. Davis, of Chicago, 
read a paper.on ‘‘ The Means of Lessening the 
Mortality of Infants from Bowel Affections.’’ 
This lengthy address was so full of interest that 
it deserves a somewhat full report. The speaker 
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said that the importance of this subject cannot 
be over-estimated when we remember that one- 
third of the human race die under five years of 
age, and that a large percentage of these deaths 
are due to bowel songlaint. Food, drainage, 
ventilation, etc., are under our control, but there 
are certain conditions that are not. Thus 
meteorological conditions of the atmosphere, 
whether they refer to impurities, sudden 
changes, or waves of. continuous high or low tem- 
perature, are not under our control. and yet we 
can do much to mitigate their evil effects Most 
recent writers class cases of serous diarrhoea and 
cholera morbus in children under two years of 
age, under the name of catarrhal gastro-enteritis, 
and while they state that these diseases are 
most common during the warm months, they give 
as causes, improper feeding, impure and changed 
milk, impure air, teething and over- worked, badly 
fed, and unhealthy mothers. Dr. Davis says 
that bad milk and food are prevalent in all com- 
munities during the winter as well as the sum- 
mer. Children cut their teeth in December as 
well as in July, and unhealthy mothers exist at 
all times of the year. If any of these causes pro- 
duced cholera infantum it would be frequent at 
all times. Statistics demonstrate that the preva- 
lence of all grades of these two diseases are al- 
most restricted to the period between the last 
week in June and the last week in September. 
In Chicago, in.1872, the records show, 8 deaths 
in April, 6 in May, 23 in June, 246 in July, 163 
in August, 69 in September, 13 in October, and 
2 during the rest of the zeee Other years show 
the same results. The diseases prevail very lit- 
tle in cities where the change in temperature 
from the warmest days of summer to the coldest 
days of winter is very slight, and where sea 
breezes and other causes make the nights cool. 
The milk distributed in San Francisco and New 
Orleans is the same as that in Boston and 
Chicago, and the nursing mothers are no more 
free from mental and physical infirmities. Sta- 
tistics show a ratio of only about five deaths from 
cholera infantum annually, for every 10,000 in- 
habitants in San Francisco, seven in New Or- 
leans, twenty-five in Boston, and thirty in 
Chicago. There must, therefore, be some cause 
not common in all large cities. A record of the 
disease and coincident meteorological observa- 
tions were carried op for three years in Cairo, 
Davenport, and Omaha. The reports of these 
observations, published some years ago, showed :— 
First.—That the prevalence of the affections 
under consideration is limited principally to July, 
August and September, commencing with the 
first wave of high atmospheri¢ heat that con- 
tinues days and nights for more than five days, 
which, in the latitude of Chicago, is sometimes 
the last week of June, but more frequently the - 
first week in July, and continues more or less 
during the succeeding ninety dayr. 
Second.—That while the deaths from these 
affections in any city or given community will be 
nearly the same in the two first months after they 
begin in July and Anguet the date of the initial 
symptoms or beginning of the disease, in three- 
fourths of all the cases, will be in July, very few 
originating after the first of August. Many cases 
commencing in July continue until the months 
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* Third.—That it is not simply high or extreme 
heat, of temporary duration, such as that of a 
single day, or any number of days, with cool 
nights, which favors the development of the dis- 
ease, but continuous high temperature, day and 
night, for several days; and if, in addition to the 
heat, the air be stagnant, from lack of winds or 
obstructions, as in large cities, or from defective 
ventilation, the effect is greatly increased. This 
oxghane why these affections are more numerous 
and fatal in cities than in rural districts, and 
why they prevail so little in even large cities 
located in warm climates, provided the location 
be such as to afford cool breezes at night. 

-Fourth.—That while the great majority of 
attacks which occur in any given summer are 
found to have their beginning in July, or during 
the first thirty or forty days after the first wave 
of protracted high temperature for the season, 
they are not equally distributed over the whole 
of the month. 

We have the physical law that the higher the 
temperature of the air the rarer it becomes and 
the less oxygen is contained in it, therefore one 
breathing at a high temperature would receive 
less oxygen than ata low temperature. Stagnant 
air becomes more rapidly exhausted than that 
which is moving, and the physical law of expan- 
sion by increase applies to the living as well as to 
dead matter; consequently high heat tends to 
increase the distance from each other of the 
atoms of the numan body, thereby lessening the 
force of vital affinity and increasing the suscepti- 
bility to impressions, The capacity of the blood 
for taking up oxygen depends greatly upon the 
quantity of saline ingredients it contains, and 
under a continuous high temperature the cu- 
taneous exhalation is so great that the blood 
becomes depleted of these ingredients. Colitis 
and recto-colitis seldom occur until late in the 
season, when warm days are followed by cool 
nights. If these premises are correct, it follows 
that our efforts to lessen mortality from these 
diseases must be directed toward securing for 
young children a better supply of fresh, pure 
air, for increasing the oxygenation and decarbon- 
ization of the blood, maintaining the activity of 
the vaso-motor system, and counteracting the 
effect of high temperature by intreasing the 

eneral tonicity and lessening the excitability of 
the tissues. To secure these conditions he re- 
commends better ventilation of dwellings and 
especially nurseries and sleeping rooms, during 
the warmest parts of the summer. The sending 
of young children from densely populated dis- 
tricts to moderately elevated country locations or 
to floating hospitals, receiving ships or large 
bodies of water during the period of special high 
temperature. The judicious use of the nge 
bath. Whenever the system is relaxed and 
rendered morbidly sensitive by continuous high 
temperature, causing the infant to be languid, 
restiess, and sometimes pale, a free sponging of 
the whole surface with water, as cool as is com- 
fortable, always produces an invigorating influ- 
ence, which will last from six to twelve hours. 
It is well known to every careful observer that a 
large majority of all the gttacks of this disease 
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show their first beginning during the last half of 
the night or early morning, owing to the long 
continuance of high temperature and the con- 
fined air of the night. The increased tone of the 
whole vascular system produced by a sponge 
bath at bedtime would enable thousands of these 
little sufferers to pass the whole night unharmed, 
when without it the dread weakness would begin. 

This interesting and valuable paper was fol- 
lowed by one read by Dr. William Lee, of Balti- 
more, on ‘' Observations on Rickets,"’ which 
elicited much discussion, after which the Section 
adjourned. 


Section in Oral and Dental Surgery. 
TUESDAY, JUNE 6, 


The Section organized with Dr. D. H. Good- 
willie, of New York, as Chairman, and Dr. 
Traman G. Brophy, of Chicago, Secretary. 

Dr. William D. Kempton, ‘of Cincinnati, read 
a paper on ‘Oral Hygiene.’’. He said that the 
profession is indebted to specialists for many, if 
not mest of the important discoveries. Oral 
hygiene was very important, and the results of 
its neglect manifold. Many of the cases of 
headache, earache, affections of the eye and 
stomach, are oftentimes directly traceable to 
badly decayed teeth. The paper closed with 
directions for the preservation of teeth, and the 
speaker~ strongly — physicians to impress 
— their patients the necessity of care of the 
teeth. 

During the lengthy discussion which this paper 
elicited, Dr. Allport made the remark that our 
food should be taken as nearly as possible in the 
condition in which God has prepared it. He 
stated that the so-called patent process of mak- 
ing flour eradicated much of the phosphate in 
the wheat, and remarked that the enamel of the 
teeth is composed mainly of phosphate of lime. 
After the discussion terminated the Section ad- 
journed for the day. 

WEDNESDAY. JUNE 7. 

“‘ Heredity in Dental Development’’ was illus- 
trated by the report of a case by Dr. W. C. Bar- 
rett, of New York. After which, Dr. J. S. 
Marshall, of Syracuse, N. Y., read a paper on 
‘* The Need of Dental and Oral Surgeons in the 
Army .and Navy.’’ Attempts have been made at 
various times, in Congress, to secure legislation 
toward accomplishing this result, but nothing 
has yet come of it, save the appointment of a 
dental surgeon at the Naval Academy, at Anna- 
polis. Soldiers on the frontier, and sailors on a 
long cruise have no pope” to have their 
teeth attended to. The objection always urged to 
such appointments was the small number of men 
requiring dental treatment. Statistics were 

uoted to show the fallacy of this ument, 

‘he paper closed with the recommendation that 
a committee be appointed to arrange a statistical 
report of all dental and oral diseases, and request 
the surgeons-general of the Army and as, | to 
incorporate them in their regular reports. This 
address elicited much discussion, and finally, the 
following resolution, offered by Dr. Allport, was 
adopted: That a committee of three be ap- 
pointed, who, in connection with Dr. Maynard, 
of Washington City, and the surgeons-general of 
the Army and Navy, should make what efforts 
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they deemed advisable regarding the appoint- | 
ment of dental and oral surgeons in the Army | 


and N: mm and to report to the Association next 
year.’’ Drs. Allport, Williams and Marshall 
were appointed the committee. Dr. Lawrence. 
of New York City, offered a resolution calling 
for the appointment of a committee to consider 
the subject of food, including insalivation, masti- 
cation, digestion and assimilation, in its relation 
to the development of the different tissues and 
organs of the body. Drs. Lawrence, Kempton 
and Talbot were named the committee. The 
Section then adjourned for the day. 
THURSDAY, JUNE 8. 

Dr. Goodwillie presented wax models of three 
cases of necrosis from arsenic. Inone case there 
were abscesges in the superior maxillary bone at 
nearly all the teeth, caused by applying arsenic 
to destroy sensibility of the dentine betore plug- 
gingtheteeth, - 

Dr. Eugene S. Talbot, of Chi , followed 
with a paper on ‘‘ The Injurious Effects of Mer 
-cury as Used in Dentistry.’' He thought there 
could be no doubt that amalgam fillings in teeth 
will sooner or later produce mercurial poisoning, 
though years may sometimes elapse before the 
injurious effects are felt. He related two cases 
in which the symptoms of mercurial poisoning 
were well marked. The amalgam fillings were 
removed, gutta percha inserted, and subsequently 
the teeth were plugged with gold, when all toxic 
symptoms disappeared. He concludes, from ex- 
periments, that mercurial vapors are given off from 
amalgam fillings at all ages, and from all varie- 
ties: even in sixteen year old fillings the vapor- 
ization was sufficient to respond to chemical 
tests; that mercury, when inhaled intd the lungs 
is far more active than when taken into the 
stomach ; and that physicians, when treating 
dyspeptics, anszemics and persons suffering from 
nervous debility, would do well to examine the 
mouths of patients, to see if artificial teeth on red 
rubber, or pluggings of natural teeth, may not 
have some comp und of mercury in their com- 
position. 

Dr. W. W. Allport, of Chicago, followed with 
a lengthy paper entitled ‘‘ How Dentists Should be 
Educated.’’ He claims that the dentist should be 
educated both in mechanical dentistry and oral 
surgery. The oral surgeon who desires success, 
must have a complete medical education, coupled 
with a special knowledge of dental surgery. He 
concluded by saying that all dental and oral sur- 
geons should, having primarily received a medical 
education, become legitimate specialists in its 
practice, and all aan graduates should be 
atte instructed concerning diseases of the 
teeth. i 

Dr. J. B. Lawrence, of New York, followed 
with a paper on ‘‘ Medico-Dental Science,’’ after 
which the Section finally adjourned. 


“Can Dreams be Controlled ? 


The Lancet says that a French investigator, M. 
Delaunay, finds, from experiments upon himeelf, 
that the character of his dreaming may be con- 
trolled by stimulating various portions of the 
brain by means of heat. By covering his fore- 


head with a layer of wadding he gets sane, intel- | 
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ligent dreams. He has also experimented on 
modes of lying, which favor the flow of blood to 
particular parts, increasing their nutrition and 
functional activity. He has observed that the 
dreams he has while lying upon his back ‘are 
sensorial, variegated, luxurious. Those expe- 
rienced when on the right side are mobile, full 
of exaggeration, absurd, and refer to old matters ; 
but those produced when on the left side are in- 
telligent and reasonable, and relate to recent 
matters ; in these dreamsone often speaks. These 
observations may be correct, so far as M. De- 
launay is concerned, but most people who 
venture to lie on their back, especially after eat- 
ing, are apt to find their dreams anything buat 
luxurious. . 


Miscellany. 


Death from Chloroform. 


A death recently occurred in Charleston, S. C., 
under circumstances that plainly demonstrate 
the danger of administering chloroform unas- 
sisted. A woman was to be operated upon, and 
the surgeon took with him two assistants. She 
refused to allow them inthe room. The oper- 
ator told them to wait in the parlor until she was 
chloroformed and he would then admit them. 
Upon admission one of the physicians was asked 
to look after the chloroform ; he placed his finger 
on the radial and found the woman pulseless ; 
she was dead. All efforts at resuscitation were 
unavailing. 


Medical Experts. 


A medi:zal expert called for the defense in the 
recent celebrated Malley case, was asked by the 
prosecuting attorney, ‘Have you not written 
plays for the stage?’’ ‘‘ Yes sir.’’ The attor- 
ney, with a deprecating shrug, looked toward 
the jury and sneered, as though to say, *‘ You 
can plainly see how little this man’s evidence 
will be worth, when he has sunk so low.’’ Ex- 

erts beware; not of the respectable stage or of 
its literature, but of this cynical New England 
attorney. b 


Items. ‘ 

—Professor Henry J. Bigelow has resigned the 
Chair of Surgery in Harvard University. He 
has been connected with the school for thirty- 
three years. 

—Virchow defines tubercle as ‘‘a neoplasm, 
which takes its origin*from the connective tissue, 
in the form of nodules, consisting of closely 
packed cells.’’ 

—Student.—‘' How is it, Dottor, that I always 
take cold in my head!’ Doctor.—*‘ It is a well- 
known principle, sir, that'a cold is most likely 
to settle in the weakest part.’’ 

—A quack doctor, on his death-bed, willed 
his property to s lunatic asylum, giving as a 
reason for so pang that he wished his fortune to 
go to the liberal class who had patronized him. 

—Two physicians applied a give battery to 
a colored boy in Richmond, Va., who was said 
to have been struck dumb for lying to his mother, 
and he quickly beganto talk, in the most distinct 
and emphatic manner. ; 





